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CLINICAL LECTURE. 


-LEAD-POISONING. 


BY J. M. DACOSTA, M. D., 
Prof. of the Practice of Medicine at the Jefferson Medical 
"College, Philadelphia. 

Two cases, illustrating the extraordinary 
differences in individuals as to susceptibility, 
symptoms, and manner of attack, were 
shown. 

Case 1. Patient, a man aged forty-five 
years, was engaged in working at his trade, 
which was that of a painter, for the past 
twenty-eight years, during which time he 
was perfectly healthy, till two years ago, 
when he was attacked with colic and consti- 

ation, lasting for three weeks. He treated 

imself with salts, and recovered. Was 
well till one year ago, when there appeared 
upon the arm a squamous eruption, accom- 
panied with burning and itching-pains in 
the joints, severe cramps in calf muscles, 
wrist-drop, burning sensation in soles of feet, 
and impaired vision. Lately he has suffered 
from giddiness and tremors. Tremors began 
last January, and are better now. There is 
marked flexion of the fingers; considerable 
loss of flesh; wrist-drop came on suddenly. 
On examination of his heart, I find a rather 
feeble first sound, but no murmur. The 
characteristic blue line is on the gums; the 
tongue is flabby, and marked with the teeth. 
His walk is unsteady ; muscular contractility 
is impaired ; worse, however, on the left than 
on the right side. All power over the ex- 
tensor muscles is lost, and even the joints 
seem to be implicated, for the fingers are 
slanted, as we observe in rheumatoid ar- 
thritis, There is marked atrophy of thumb 





muscles, and between the metacarpal bones, 
giving the appearance of subluxation, and 
the most od slant I have ever seen. 
His grasp is feeble. General cutaneous an- 
sthesia, but most marked on the right arm. 
There is, in brief, double paralysis of the 
whole muscular system, coming on, it is to be 
be observed, after a quarter of a century’s 
work with the poison. 

Case 2. This patient, a man aged forty, 
worked three years in paint and handling 
metallic lead. Only six months after begin- 
ning this work he had an attack of colic and 
constipation, from which he recovered; but 
nine weeks ago he had another attack which 
lasted, till his admittance into the hospital. 
He, too, has the blue line on gums. His 
constipation is easily overcome with sulph. 
magnesia. This patient has no pains in the 
extremities, or elsewhere; no wrist-drop, no 
atrophy of muscles; he has a good grasp; 
cannot fully extend the hand, but states that 
this power was never great with him. No 
cutaneous anesthesia, but he is strikingly 
anemic. Heart examination reveals a famt 
murmur at the apex, systolic in time. At 
the right base, no murmur can be heard, and 
the second sound is well marked; also at 
the left base, though not as well as at the 
right. The murmur is a blood murmur. It 
may be anemic, or the beginning of valvu- 
lar trouble, due to endocarditis. 

Let us briefly compare these two eases: 

No. 1 withstood the action of the poison for 
twenty-five years. 

No. 2 easily succumbed in three years. - 

No. 1. The poison has a profound hold 
upon the nervous and muscular systems; the 
cutaneous anesthesia, especially in the soles 
of feet, speaks of symptoms found in bad _ 
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General paresis, most marked in extensor 
groups; joint implication, assuciated with 
atrophy, giving great deformity. Cerebral 
symptoms—headache, impaired vision, etc. ; 
mind wandered when first attacked; deli- 
rium, among the consequences of lead-poison- 
ing when affecting the brain. But no anemia 
exists; rather the man is flushed. 

No. 2 presents none of the above-named 
symptoms. ‘The poison has affected more 
particularly the blood, producing extreme 
anemia. When the blood is affected, other 
tissues, as in this case, have escaped damage, 
and we will not look for other, as nervous 
symptoms, in the future. 

In both, however, existed colic and con- 
stipation. In both was present the charac- 
teristic blue line of the gums, and the flabby 
tongue marked with the teeth. In No. 1 
the constipation was obstinate, while in No. 
2 it was readily overcome. 

The prognosis in both cases is good: they 
will recover; both will be able to return to 
their work. Case 1, however, will never re- 
cover complete use of his hands. Case 2, 
under treatment, will completely recover. 

Treatment.—In so far as their conditions 
agree, so shall their treatment. They then 
diverge. Both are poisoned by the same 
substance—lead. This must be eliminated 
from their systems. Sulphate of magnesia 
to act freely on the bowels, and sulphuric 
acid in small doses. The sulphates are use- 
ful in counteracting the influence of lead; 
but this is not enough, we must eliminate. 
For this purpose, no remedy compares with 
iodide of potassium. Nor is this remedy 
limited to ln poisoning. In zinc and ar- 
senic, and many other forms of poisoning, 
iodide of potassium is most efficacious. But 
here in lead poisoning, it is thought supreme. 
It eliminates the lead in the soluble form of 
iodide of lead. Let its virtue be what it 
may, its action is good provided it be used 
in large doses—at least one drachm per day. 

For case 1, therefore, we will prescribe 
large doses of the iodide, and in addition to 
this, on alternate days, #5 grain of strych- 
nine sulph., administered hypodermically, 
and daily faradization of extensor muscles. 

Case 2. Here the leading, in fact almost 
the only symptom, is anemia, produced by 
the same poison. Hence, while we recog- 
nize the presence of lead in the system, and 
endeavor to eliminate the same, we will have 
due consideration for his anemic condition. 
We will give to him only one-half drachm 
doses of iodide of potassium per day, to- 
gether with syrup of the iodide of iron. 

These two cases show all the interesting 





points of lead poisoning, and the strikingly 
different manner in which the same poison 
may affect different individuals. 

The question is sometimes asked, Is atrophy 
due to the action on the nervoussystem, or are 
the muscular structures primarily affected? 
Lead acts upon the muscle extremities them- 
selves, quite irrespective of the nervous ac- 
tion; hence, it is not purely nervous; the 
muscular nutrition is interfered with, and 
curiously affects most the extensor muscles, 
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SOME OF THE COMPLICATIONS OF 
TYPHOID FEVER.* 


BY JAMES B. WALKER, M. D., 
Of Philadelphia. 


“Perhaps the novice in medicine, bearing 
the blushing honors of commencement day 
thick upon him, feels a greater confidence in 
his ability to wrestle manfully with typhoid 
fever than with any of the other of the mul- 
titude of diseases for whose mastery he has 
been endeavoring to equip. This confidence 
is, no doubt, born of the intimate knowledge 
of typhoid fever, and the regularity and 
simplicity of typical cases of the affection, 
as elucidated by theoretical lectures upon it, 
as well as by the classical descriptions of it 
in text-books of medicine. But his over- 
weening confidence is apt to experience some 
variation as his own experience ripens (?) 
—no, I dare not say ripens, for I doubt if 
one’s experience is ever ripe with typhoid 
fever; let me rather say widens. A few 
cases which will not tally in temperature 
chart with Wunderlich, assure him that ty- 
phoid fever is like most other diseases, great 
in its variety, and from a mild form of only 
a few days pyrexia, it grades to severe forms, 
lasting as many weeks. His confidence in 
manipulating it to his own behests is apt to 
find early decadence in a practical experi- 
ence, which usually does not require many 
years for fruition; and as complications and 
sequelz, new and diverse, present themselves 
with each succeeding year, he learns, at last, 
to look upon this disease as one of the most 
uncertain, in a prognostic sense, with which 
he has to cope; and to watch most sedulously 
even the simplest case, for the earliest mani- 
festation of evidences of aggravation or 
complication; and is not truly rid of all 
anxiety until the patient is not only well ad- 
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vanced towards, but has thoroughly entered 
upon convalescence. 

“An experience with a few of the rare 
forms of complications emboldened me to 
bring the subject before you in order that, 
peradventure, our conjoint experience may 
help to widen our knowledge, and make us 
better able to battle with a disease possessing 
such superabundance of duplicity. 

“ Excessive temperature is one of the earli- 
est complications. An evening temperature 
of above 104° F., if repeated, and especially 
if not followed by a decided morning remis- 
sion, should be considered as an unnecessary 
pyrexia, demanding treatment. Antipyretic 
treatment should not be instituted for a less 
marked pyrexia occurring during the nor- 
mal course of the disease, and the use of in- 
ternal antipyretics for a lower temperature 
is very much to be deprecated. Simple 
sponging with cold water, or with tepid 
water alone or medicated with some volatile 
substance, vinegar, alcohol, etc., may of 
course be used for even the mildest cases, 
being both cleanly and grateful; but the 
deprecation refers to the indiscriminate use 
of antipyretic doses of quinia and other 
active agents, which have a prejudicial as 
well as beneficial possibility. I will go a 
step further, and advise the use of such 
spongings even in the severer forms of recent 
occurrence, or where internal remedies are 
contraindicated, as in cases of irritable stom- 
ach, in which cases the volatile principle 
may govern us in the choice; or the’ direct 
use of ice-bags or ice-spongings may be re- 
sorted to, or the cold pack. Of the antipy- 
retic remedies administered internally, I 
have had extensive experience with but two, 
viz: quinia and antipyrin. In private prac- 
tice I have generally resorted to quinia in 
doses varying according to the urgency and 
severity of the pyrexia; and as this remedy 
is a local irritant, and its administration by 
the mouth is or may be decidedly detrimen- 
tal, and as its administration for tonic pur- 
oy in suppositories has proved so desira- 
le, I have been administering it in this 
manner for its antipyretic effect, with at 
least as much satisfaction as when adminis- 
tered by the mouth, and with much advan- 
tage to the stomach and intestinal wall. I 
order suppositories containing grs. x. of this 
agent and gr. ss. ext. opii, administering at 
night, night and morning, or night, morning 
and noon, as the case may be. In pyrexia 
of moderate severity, arising from transient 
causes, this agent is all that is needed, and 
proves very efficient, as more rapidly reduc- 
ing the temperature to that compatible with 
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safety than would spontaneously occur in 
such cases. But one early learns the utter 
non-utility of quinia in many cases of severe 
pyrexia, where such an agent is most sorely 
needed. I believe such cases are usually 
those in which, owing to the virulence of the 
poison, either from quantity or quality, or 
from the susceptibility of the patient, or from 
other equally occult causes, the febrile char- 
acter of the affection is especially marked, 
whereas the intestinal and other symptom- 
atic lesions might be quite mild. In such 
cases, marked by high fever and but little 
else, I have usually found quinia ‘a delusion 
and a snare,’ even when administered in 
large doses by the mouth. 

“In the wards of the Philadelphia Hospital 
where a large number of cases of typhoid 
fever are usually under observation, the new 
antipyretics have successively been given a 
trial, with, so far as I am able to learn, de- 
cided preference for antipyrin. This new 
agent, a derivative of aniline, given in doses 
of gr. xx., repeated once, if necessary, will 
reduce the fever in the vast majority of cases, 
and that with more certainty than any other 
antipyretic with which I am familiar. In 
cases where the stomach is irritable it may 
be administered in solution by the rectum. 
Gr. xx. by the mouth and gr. xxx. by the 
rectum need not usually be repeated, and 
will, in the vast majority of cases, promptly 
reduce the temperature from 2° to 4°. In 
from twelve to eighteen hours it will rise 
again, sometimes reaching in twenty-four 
hours a height equal to that from which it 
fell the day before, requiring another dose, to 
be repeated in some instances for two or 
three consecutive days. But as this repeti- 
tion is without unpleasant result, there is no 
objection to it, whereas the advantage gained 
by the lessened pyrexia, for even a few hours, 
is not to be despised. 

“In the temperature chart which I here 
show you of a case of typhoid fever, with re- 
lapse, the records show a reduction of tem- 
perature from 104.4° at 12 m. to 100.4° at 
9 p.m. on the forty-second day of the dis- 
ease and the fifth of the relapse, owing to the 
administration, per rectum, of gr. xxx. of 
antipyrin. The following day gr. xxx. by 
enema at 6 p. m., when temperature was 
104°, was followed by reduction to 99.4° by 
midnight. Two days after, temperature 
103° at 9:30 p. m., caused it to fall by 12 
p. m. to 100.2°. The effect is more certain 
and rapid than that of quinia, but I believe 
it is not so permanent; usually in twenty- 
four hours it again creeps up toward the 
point whence it fell. 
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“This patient had his first normal or sub- | two cases of femoral and one of iliac throm- 


normal temperature on the twenty-eighth day 
of the attack, the temperature the evening 
before being 102.6°. The relapse began nine 
days later; evening temperature 101°. The 
following day, evening temperature reached 
104°. The highest temperature in the first 
attack was 104.6°, which it reached on the 
eleventh day and again on the twenty-third. 
The highest temperature of the relapse was 
106.8°, which was reached on the ninth day 
thereof. A temperature of below 105° and 
105.5° was reached on the third, tenth, four- 
teenth, and fifteenth, and below 105.5° and 
106° on the eleventh and twelfth day of re- 
lapse. The first normal or subnormal tem- 
perature of relapse was reached on the fif- 
teenth day thereof at 5 a. m., 97.6°, the tem- 
perature the night before reaching 105.4°, 
fifty-two days from the commencement of the 
disease; and for the previous three and 
subsequent four days, the difference between 
the morning and evening temperature was 
from 4° to 5°. 

“This isthe only case in which I have found 
it necessary to administer antipyrin in this 
way, although it may be desirable to so ad- 
minister it, except when by profuse diarrhea 
or other cause the use of the rectum, for such 
purposes, is contra-indicated. The tempera- 
ture records of the Philadelphia Hospital 
will verify this record repeatedly as to the 
promptness and efficiency of antipyrin as a 
rule. Of course, exceptions occur, but these 
exceptions are like destructive conflagrations, 
which defy all efforts towards extinction, and 
which only prove the inability of the an- 
tagonistic power to cope with them, but do 
not argue against the general utility of such 
power. So, in spite of two cases of exces- 
sive pyrexia in typhoid fever, occurring in 
the wards of one of my colleagues of the 
Philadelphia Hospital, in which antipyrin 
proved absolutely inert, I have no doubt of 
its superiority over quinia in this regard, nor 
of the appropriateness of its title of anti- 

mn. 


“T have used resorcin in but two instances, 
and inasmuch as it seemed to induce nausea 
and vomiting in one of these, I have not 


since resorted to it. In only one instance 
have I a record of a similar effect with anti- 
pyrin, and that was in one of the two cases 
of excessive pyrexia above referred to, in 
which it proved ineffective, and in which it 
had been given in large and repeated doses. 

Thromboses have long been recognized as 
amongst the serious and, when located in the 
heart, the most surely and rapidly fatal of the 
complications of typhoid fever. I have had 





bosis as complications of the period of con- 
valescence, and this after protracted illness. 

“Dr. H., who had an unusually protracted 
prodromic period of from four to six weeks, 
during which time he had thought himself” 
suffering with malaria, and kept on with his 
work, visiting his patients, some of whom 
had typhoid fever, two or three of whom 
died. During this long period he had no 
appetite and ate but little. The day I first. 
saw him he had visited several patients, and 
at that time, 7:30 p. m., his temperature was. 
104°. Although he was sure he had not 
typhuid fever, he was put to bed and ran a fair: 
course until convalescence, with occasional 
rather severe diarrhea and some intestinal 
hemorrhage. One or two days after the 
fever had been normal in the morning, 
though the evening temperature still ‘ran 
up,’ his attendant, contrary to explicit direc- 
tions, allowed him to sit up to stool. At my 
next visit, he complained of a pain along 
the right femoral vein, from the groin down- 
wards, which was tender to pressure, and 
gave other evidence of phlebitis, resulting in 
an excessive phlegmasia dolens, but which 
subsided only to be followed by a thrombosis 
of the left iliac and femoral veins, whose: 
onset was accompanied by a shock so severe: 
as to threaten to prove fatal for thirty-six 
hours. The subsequent phlegmasia was not 
so excessive in the left as it had been in the: 
right leg, and convalescence seemed again 
establishing, when a recurrence of febrile: 
symptoms, with diphtheria but without tym- 
panites or return of rose spots, proved too 
much for him. In this case the thrombosis 
was attributed to a feeble heart, combined 
with a hyperinosis, both consequent upon the 
Bere period of fasting prior to the out- 

reak of the fever, and the diarrhea, hem- 
orrhages, and fever of the attack itself, and 
was apparently directly due to the position 
allowed the patient at stool just prior to its 
occurrence. 

“The third case, that of Dr. S., occurred 
also after a protracted attack, in which the 
primary fever lasted for five weeks, and in 
which the patient, not a milk drinker, was 
fed largely on meat broths. This patient 
was badly nursed, and no doubt was allowed 
to dictate and order her ways and _ those 
of her nurses, even though counter to 
those of the physician in charge, although, 
of course, entirely without his knowledge, or 
his means of knowing, as events proved, ne- 
cessitating the dismissal of the nurse and the 
employment of one skillful and obedient, 
whose arrival was immediately followed by 





1s 
se- 


ile 


sis 


Jan. 23, 1886. | 


a marked change for the better, and a re- 
sponse to remedial measures which before 
had been wofully absent, no doubt due to 
their non-administration. In both these 
cases I believe the result was largely due to 
the fact that the patient, being a physician, 
was allowed by the attendant to tamper at 
pleasure with the orders of the attendant 
and responsible physician. The moral of 
which is, under all circumstances in typhoid 
fever, have a nurse on whom you can rely to 


carry out your orders unmitigated, and 


especially if the patient is a doctor of medi- 
cine. This patient, though presenting a de- 
cided femoral phlebitis with its cord-like 
character, pain and tenderness, did not have 
severe phlegmasia. The th'gh swelled, 
perhaps, to twice its circumference, but the 
leg was less swollen, and the foot still less. 
It responded nicely to treatment, although 
the tenderness and rigidity of the femoral 
lasted for some time and rekindled twice, but 
was promptly met and controlled. The 
treatment consisted in the use of position, pa- 
tient recumbent, with limb raised, that grav- 
ity might assist the blood to leave it; warmth, 
insured by large hot-mush or potato poul- 
tices during the cold stage, followed by a 
cotton or flannel jacket until the pain sub- 
sided, and the use of a bandage from the 
toes on the patient leaving the bed during 
convalescence, if there was any tendency to 
swelling or return of pain. Besides this, an 
ointment of belladonna, or belladonna and 
mercury, or of mercury alone, was used at 
first, and during the acutely painful stage, 
followed by iodine applications, which were 
kept up at intervals until all swelling and 
hardness had disappeared. Dr. Hutchinson 
(Pepper’s System of Medicine) recommends 
hot cloths saturated with hot vinegar and 
water. Internally ammonia was given freely 
in the form of the carbonate and aromatic 
Spirits, both for the effect on the heart and 
against shock, as well as with the theoretic 
idea of increasing the alkalinity of the blood 
and lessening the danger of a clot. Abso- 
lute quiet was, of course, enforced, lest 
thrombosis, cardiac or other, might result, 
or that a portion of the clot already formed 
might be broken off by the movements of 
aa affected limb and distant embolism re- 
sult. 

“Although the records of thrombosis in 
typhoid fever make of it not a severe lesion, 
only two of thirty-one cases collected by 
Liebermeister, and three of seventeen col- 
lected by Murchison, having proved fatal, 
and all of Hutchinson’s cases (number not 
Mentioned) have ended in recovery, yet it 
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seems to me that we must look upon this 
complication as the representative of a very 
serious and critical state of the circulating 
ftuid, and one in which extremest care must 
ever be taken to ward off, if possible, serious 
if not fatal consequences. 

“ Pneumonia, either croupal or catarrhal, 
has fallen under my observation a number 
of times. The most markedly severe as well 
as successful case was that of R. C., about 
twenty years of age, unmarried. In conva- 
lescence, a bronchial catarrh, which had ex- 
isted throughout a decidedly severe attack of 
typhoid fever, involved the lobules of the 
lungs, especially the right, in a quite exten- 
sive though diffuse secondary inflammation. 
Drs. Wm. Pepper, Hanna T. Croasdale, and 
Any S. Barton, united. with the author in 
this diagnosis, and a very grave prognosis, 
considering all the elements of the case, was 
the result of our deliberations. The patient, 
however, survived, his lungs cleared up en- 
tirely, and he has since successsfully passed 
rigid examinations in old line life insurance 
companies. In this case, turpentine gtt. 
xv.-xx. of the oil, repeated every 3 or 
4 hours, was the especial stimulant resorted 
to. This has long been my favorite. pulmon- 
ary stimulant in typhoid fever. The reason 
for its choice was, I admit, pure theory. If 
the delirium, typhoid state, hebetude, etc., of 
typhoid fever be due, as claimed by Murchi- 
son, to the presence of the results of nitro- 
genous waste in the blood, I argue, why add 
to the nitrogenous waste by administering 
ammonia in any form? I may say that in 
the above, as in many other cases of typhoid 
fever with catarrhal complications of the 
lungs, the result of a resort to turpentine as 
a substitute for carbonate of ammonia has 
proven its usefulness. But when at the 
present day carbonate of ammonia is vaunted 
as of specific virtue in typhoid fever, Simon 
pure or complicated, my theory may prove 
mythical, although the results of my experi- 
ence with turpentine remain the same. In, 
however, the croupous variety, the case is 
different. Here, from the inception of the 
crepitant rale to the disappearance of all 
evidence of solidification, I believe carbonate 
of ammonia to be our sheet anchor, whether 
the explanation of its benefit rests on its 
prevention of solidification of the exudate, 
as claimed by Bartholow, or on its influence 
on the heart, the vaso-motors, and the respir- 
atory centres, or on all combined. In doses 
of gtt. viij. in syrup or mucilage of acacia, 
well diluted to rob it of its acidity to throat 
and stomach, and repeated every 2 or 3 
hours, it furnishes with whisky, liquid food, 
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and jacket poultices, an aid which is worthy | 


of great confidence and praise. 
“The onset of croupous pneumonia is 
sometimes so insidious that its approach 


should be sedulously anticipated in cases of | 


decided severity. It will not do to expect 
marked changes in the course of the disease 
by its occurrence, as the temperature chart 
which I now show you will testify. 
onset of croupous pneumonia, as a primary 
disease, is marked by most decided symp- 
toms, which are usually pathognomonic. 
But in its stealthy approach as a secondary 
phenomenon, it is sometimes not suspected 
until well advanced. The respiratory diffi- 
culty, combined or not with more or less 
marked cyanosis, due to circulatory disturb- 
ance, is more suggestive than any rise of tem- 
perature, and should suggest the examina- 
tion of the lung which the position of the 
Comoe has placed lowest and most inaccessi- 
le, as well as that which can be examined 
without disturbing him. In this form car- 
bonate of ammonia is the remedy of rem- 
edies. It should be given in full doses, re- 
peated at least every 2 hours. Alcoholic 
stimulants are usually also required. 

“ Convulsions, epileptiform in character, 
may occur in typhoid fever. Dr. J.C. Wilson, 
in his work on ‘The Continued Fevers,’ refers 
to them as follows under the head of symptoms 
referable to the nervous system : ‘ General con- 
vulsions are rare. They occur with greater fre- 
quency in children than in adults. It would 
appear that, although occasionally associated 
with albuminous urine, they also occur inde- 
pendently of that condition, but are, in all 
instances, of the greatest prognostic import.’ 

“Dr. Jas. H. Hutchinson, in his article on 
typhoid fever in Pepper’s System of Medicine, 
says: ‘General convulsions are not common, 
but occasionally do occur. Although a very 
grave symptom, they are not invariably fatal. 
Recovery took place in one of two cases 
which came under my own observation, and 
in four of the siz recorded by Murchison. 
They are not always associated with an al- 
buminous condition of the urine. In neither 
of my c.ses was there albuminuria, and in 
only on: of the four of Murchison’s cases in 
which the urine was examined was it present. 
In one of my cases—the fatal one—the con- 
vulsions seemed to have been induced by 
giving the patient improper food; in the 
other, no cause could be discovered.’ 

“These authors both refer to this symptom 
under the head of the clinical history of the 
disease. With such convulsions I have had 
no experience. As asequel, however, I have 
observed them on two occasions. 
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“Case 1. G. A., age 22 years, traveling 
salesman, taken sick with chilliness and fever 
while “on the road.” Returning to Phila- 
|delphia, I found him, October 2, 1873, in 
bed with a history of several days’ illness. 
Temperature 103.5° F.; severe headache, and 
| with rose spots already on abdomen. The 
| subsequent course of the attack was marked 

by a more than ordinary exacerbation of 
| temperature ; repeated attacks of epistaxis 
| the first few days; three quite profuse in- 
| testinal hemorrhages during the third and 
| fourth weeks; one attack of pulmonary 
/cedema on the 22d day in bed, with asso- 
| ciated symptoms of profound collapse, and 
| threatened imminent dissolution for several 
| hours ; delirium and continuous irrationality 
| for upwards of four weeks. On morning of 
| the thirtieth day in bed, when the tempera- 
| ture was sub-normal (97° F.), and after the 
| morning temperature had been between 98° 


| and 99° for two days, and immediately fol- , 


| lowing the first normal evening temperature, 
| without appreciable provocation, he was 
| seized with an epileptiform convulsion, which 
| was general, lasted for several minutes, and 

was followed by stupor. There was no subse- 
| quent pyrexia. There had been no throm- 
| bosis anywhere, nor was there any albumin- 
| uria at the time, nor subsequently; the weak 
| heart and profound anemia, from a pro- 
| longed and severe attack, alone suggested a 

cause. Prof. Pepper saw the case in consul- 
i tation, and agreed in the causal diagnosis, 
which seemed to be verified by the subsequent 
history. Increased stimulation for a few 
days, with the use of sodium bromide for 24 
hours, was followed by uninterrupted im- 
provement to complete convalescence. The 
patient has had no convulsions or other ner- 
vous phenomena since his recovery, nor had 
he ever a convulsion in his childhood. I 
consider it a case of post-febrile convulsion 
due to cerebral anemia. 

“Case 2. Dr. E. M.S., woman, aged about 
twenty-five, was taken with typhoid fever, 
| July 28, 1885. The initial symptoms were 
markedly cerebral, following a walk in the 
sun on a very hot day, inducing Dr. James 
Mitchell, who was called to the case in my 
absence from the city, to attribute the dis- 
ease to heat-stroke for the first few days. 
The fact that in a family with whom she had 
stopped for two days, ten days previously, in 
'a neighboring city, three cases of typhoid 
fever developed at the same time, together 
with the subsequent clinical history of the 
case under observation, which ran a typhoid 
course (though protracted), left no doubt in 
our minds of the true nature of the ailment. 
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“The cerebral symptoms of the first few 
days subsided, and except for occasional de- 
lirium, no nervous symptoms afterward de- 
veloped until convalescence. During the at- 
tack, this patient had phlegmasia dolens, 
due to femoral thrombosis, and is one of 
those already referred to. About the tenth 
week, when the patient had been sitting up 
for some days, gradually gaining strength, 
after semi-reclining at a front window for 
two hours, and while the nurse was absent 
from the room, she proposed to her brother 
a walk back to her office, in the back of the 
same story, with a half flight of steps to de- 
scend in order to reach it. This was her first 
visit so far from her room, and this after her 
brain had been robbed by gravity by her 
position for the past two hours. On reach- 
ing her office she asked for a drink of water, 
as she felt faint, and sinking into a chair, fell 
into a convulsion, epileptiform in character, 
and quite decided, lasting some minutes, and 
terminating in a stupor. Her tongue was 
bitten during the attack. She was at once 
returned to bed, restoratives were adminis- 
tered, and she again improved, but several 
small and some severe attacks of a similar 
nature followed ; sometimes two or three at- 
tacks, wherein she simply lost consciousness 
and twitched, but slightly, would occur in a 
single day. She would complain of a feeling 
of impending death from cardiac distress in 
the period immediately anticipating the at- 
tack, corresponding in time and duration to 
the epileptiform aura. Persistent use of 
small doses of sodium brom. (about forty-five 
grains daily) with tonics and stimulants, have 
carried the patient beyond not only these 
recurrences, “4 also, I believe, the danger 
of their return. This patient had never pre- 
viously, even in infancy, had a convulsion of 
any sort. The first was attributed to the 
cerebral ansemia, sufficient cause for which 
existed; and most of the subsequent ones 
were due, apparently, to an easily-formed 
habit in an excitable and debilitated nervous 
temperament. 

“ Impairment of intellect sometimes exists 
as a sequel of fs pons fever, and has been at 
times a matter of serious moment in a prog- 
nostic sense. It is most apt to occur in cases 
with well-marked nervous phenomena during 
the course of the disease. As the other symp- 
toms subside, temperature, pulse, and respir- 
ation becoming normal, the tongue cleans, 
appetite returns, but days, even weeks, pass 
with imperfect cerebration persisting. Lu- 
cidity may sometimes appear momentarily, 
only to verge into mental darkness. Mania 
active, simulating the delirium tremens from 
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alcohol, may occur, as in a case which I re- 
cently saw in consultation. Such a case may 
suggest the possible existence of a more or 
less permanent lesion, which would leave per- 
sistent traces in the subsequent intellectual 
life. But against this prognosis stand the 
records which show the ultimate recovery, 
almost invariably, of full mental vigor, 
though it may require weeks or even months 
to bring the consummation. No wonder the 
cerebral functions are impaired, with every 
tissue in the body suffering from prolonged 
supply of impoverished and poisoned blood. 
With the rejuvenation of the sources of blood 


| supply, and the avenues of blood purification, 


the current will become less and less corrupt, 
and more and more nutritious and healthy 
tissues will result, cerebral and gland- 
ular, as well as muscular. In such cases 
strychnia and arsenic, for their influence in 
cell nutrition, aid materially in forwarding 
the desired result, and should not be over- 
looked in the employment of iron, simple 
bitters and the other grosser tonics, which, of 
course, have their service as well. 

“Other exaggerated symptoms, complica- 
tions, and sequel, have, of course, fallen 
under my notice, and might justly claim at- 
tention in this paper; but as it makes no pre- 
tensions to pk Soar de and it has al- 


ready grown considerably beyond what was 
at first intended, I will tax your time and 
patience no further.” 


FRACTURE OF THE SKULL.* 


BY T. D. BROSE, M. D., 
Of Evansville, Indiana. 


_ The doctor presented a patient, a child 
who had been kicked in the head by a work 
horse heavily shod, while at play in the 
street, and picked up wholly unconscious. 
The doctor, in company with Dr. W. D. . 
Babcock, saw the child one hour after the 
accident. He was still unconscious, had a 
rapid feeble pulse, and widely dilated pupils. 
Beneath the scalp was much effusion of blood, 
just in front of the anterior fontanelle. 
There was a lacerated wound, but no frac- 
ture of the bone beneath. Along the right 
parietal eminence there was another lacerated 
wound, and a probe introduced here passed 
rapidly into the cranial cavity, and re- 
vealed a single fracture of the right parietal 
bone, with much separation of fragments. 
The prognosis was made that the child would 
live but a short time. Nothing further 
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being indicated, we applied cold cloths to 
the head, and gave a few drops of brandy. 
The next day the patient regained conscious- 
ness and was able to talk, but had complete 
paralysis of the left side of the face, and left 
arm and leg. Above each eye a bluish ec- 
chymosis was noticed, but no subconjunc- 
tival hemorrhage. Fever, great listlessness 
and irritability, occurred. The bromide of 
potash 10 grains, every two hours, was pre- 
scribed, and the cold applications were or- 
dered continued. 

On the third day the temperature became 
normal. On the sixth, a chill and fever oc- 
curred. On consultation an exploratory in- 
cision was determined upon to liberate the 
retained pus, and see if there was depressed 
bone oe liberate the same. The incision 
revealed the presence of a depressed part of 
the parietal bone. The adhesions with the 
dura mater were severed, and the bone re- 
moved with the forceps. The fragment em- 
braced both tables of the skull, was wedge- 
shaped with apex posterior, and about two 
inches in length. Much pus escaped from 
the cortex of the brain after the incision. 
The entire length of the fracture could now 
be examined with the finger. The patient 
suffered very much from the operation, and 
was pulseless. 

In four months the boy had fully recov- 
ered his former health and activity. An 
opening still exists in the skull, which by 
actual measurement is } x5} inches in its 
greatest measurement, in the middle of the 
parietal bone. Pulsation is distinctly seen 
through the cicatrix. 

Dr. R. W. Amidon, of New York, in the 
Med. News of Philadelphia, gives a good 
indication for opening the skull. “ An in- 
jury of the vault, the marks of external 
violence however slight, provided there be 
coma, aphasia, hemiplegia, or hemispasm of 
‘the lower part of the face, of the arm, or 
leg, all three constituting hemiplegia, 
whether or not accompanied by chills, fever, 
headache, or vomiting. General epileptic 
convulsions do not constitute so good an in- 
dication for operation. Every case of com- 

nd fracture of the skull, whether there 
cerebral symptoms or not, cases in which 


after the lapse of months, or years even, un- | 
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discloses the product of a purulent inflam- 
mation, or a great deal of fluid under it. 
In all cases in which a serious brain lesion 
is suspected, but cannot be proven otherwise.” 

There are two conditions which when 
present demand an immediate resort to the 
trephine. One is when the fracture is of 
limited extent, and when there is reason to 
think from the situation or the occurrence of 
monoplegia, monospasm, or hemiplegia, that 
a ‘splinter from the inner table may have 
penetrated the motor tract of the cerebral 
cortex. The other case is one in which com- 
pression is caused by an accumulation of 
blood between the dura mater and cranium. 
Such an accumulation may result from a 
wound ot the large venous sinus, but in the 
large majority of instances it depends on a 
wound or laceration of the middle menin- 
geal artery. The accident is most fre- 
quently accompanied by compressed frac- 
ture, but it may be met with in cases of sim- 
ple fracture. While believing that the tre- 
phine is to be recommended while the de- 
pression is marked but not of great superfi- 
cial extent, and in all cases of punctured 
fracture where there is reason to suspect that 
the internal plate is extensively splintered 
or depressed, the doctor is strongly opposed 
to active interference where the fracture is of 
great extent and where the depression is not 
limited or abrupt. It is true that those 
cases are usually fatal, but I am sure nothing 
can be gained by the operative procedure 
that would be involved in any attempt to 
remedy the displacement, aside from those 
cases where the brain has suffered irrepar- 
able damage. He thinks that in many cases 
success will be attained by a careful antisep- 
tic treatment of the wound, such as is recom- 
mended by Lister in the management of 
compound fracture of. the lower extremity. 


HospPIrAL REPORTS. 


PHILADELPHIA HOSPITAL. 
SERVICE OF Pror. H. C. Woop, M. D. 


Insanity. 
Dr. Wood very truly remarked that the 


mistakable symptoms follow an injury of the | majority of graduates in medicine know 
head. Atrocious and uncontrollable head- | nothing about insanity, with cases of which 
ache, particularly of localized monoplegia, | they are just as likely to be brought into 
hemiplegia; seizures of general epileptic at- | contact as with cases of any other disease, 
tacks, if they have an aura pointing to a lo- | and he proposes to devote several lectures to 
calized lesion. In addition to the bone, the | the subject. It is important for medico-legal 
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dura mater should be opened in all cases | purposes to know what is meant by insanity, 


where exploration with a hypodermic needle | yet it is very hard to get an accurate defi- 
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nition, to draw the border line, since we may 
encounter every grade of mental unsound- 
ness from sanity to insanity; it is hard to 
say where sanity ceases and a man becomes 
insane. If we could see the bile distilling 
from the liver and the thought from the 
mind, we might in each instance be able to 
say when each organ had become deranged. 
There is no sharp line between mere “cussed- 
ness” and total depravity, between eccen- 
tricity and insanity. Any line that may be 
drawn would necessarily be an arbitrary one. 
Dr. Wood would define insanity as “a dis- 
eased condition of the mental functions, in 
which the disease has progressed so far as to 
be beyond the power or will of the patient to 
control the manifestations ;” provided such 
loss of control is not due to some poison 
inthe blood. He related a recent case in 
Delaware, where a man had for some time 
been drinking heavily, and he compelled his 
little son to get him a gun, with which he 
killed his uncle and one of his sons, and 
tried to kill the other. When under the in- 
fluence of alcohol, this map had delusions; 
when sober, he was sane. This man was not 
legally insane, but Dr. Wood believes that 
he was irresponsible for his actions, and testi- 
fied in court that, in his belief, the man was 
insane. In order that we may be able to 
recognize the abnormal functions that consti- 
tute insanity, we must have a clear percep- 
tion of the normal functions that are de- 
ranged, just as with any bodily disease. He 
commences by dividing the functions of 
mind into— 

1. Will. 

2. Intellect. 

3. Emotion. 

The duty of will in every normal brain is 
to control action, to control emotion, to 
weigh reason. Intellect enables us to make 
up our minds; it includes the power of rea- 
soning, of memory, while emotion includes 
the passions, as anger, fear, etc. In insan- 
ity we must look for a disturbance of these 
functions. There are some cases where the 
will-power is chiefly affected; a person can- 
not do certain things because his will-power 
is impaired. He had a woman for a patient 
once who could not walk forwards; there 
was no lack of power, but the will to com- 
mand the movement was wanting. This im- 
pairment of will-power plays an important 
part in many forms of insanity, and in rare 
cases it is the basis or chief manifestation. 

The “emotions” may be depressed or ex- 
alted. When depressed, the patients exhibit 
fear, sorrow, etc., and we have the form of 
insanity known as melancholia. When they 





Hospital Reports. 105 


are exalted, we have, so to speak, the opposite 
condition from melancholia. Some cases of 
insanity are entirely due to emotional dis- 
turbances. When aman controls his tem- 
per, he uses an inhibitory force, just as, physi- 
cally, the pneumogastric nerve exerts an in- 
hibitory action on the heart; and when he 
works himself up into a passion, he excites 
this emotional centre. When the will no 
longer controls a man’s emotions he is emo- 
tionally insane. Such a thing as emotional 
insanity, Dr. Wood very emphatically asserts, 
does exist, although the Supreme Court of 
this State (Pennsylvania) does not recognize 
it, but with it there is generally to be found 
associated derangement of other functions. 

In intellectual insanity (dementia) there 
is no intellect at all; all functions are more 
or less disturbed. In some cases there may 
be considerable preservation of the intellec- 
tual faculties, a man may not be insane 
everywhere; to point which, he cited the case 
of a man who had been confined in Kirk- 
bride’s Insane Asylum for years, yet who, 
while there, managed an estate of three or 
four hundred thousand dollars with signal 
ability. 

An insane man may be controlled by— 

1. Hallucinations. 

2. Illusions. 

3. Imperative conceptions. 

4. Morbid impulses. 

These are the four branches of intellectual 
derangement. A morbid impulse is some- 
thing which arises in the mind and causes 
the man to act against his judgment and his 
will. Most of us have some element of this 
morbid impulse in us, as witness the great 
desire among some to cast themselves down 
when they ascend great heights, and similar 
impulses, such as destruction without reason, 
etc. When they are so strong that a man 
cannot control them, then he is insane. He 
related the case of a patient, who, when 
walking along the street, always had an al- 
most irresistible impulse to strike in the face 
all whom he met. This man had no other 
manifestation of mental derangement, save 
this absurd desire. He was engaged in a 
large railroad office in this city, and just 
after the last Presidential election (he took a 
great interest in politics) he was so worked 
up that going to his office one day, he was 
seized with an almost irrepressible impulse 
to “clean out” the whole building (there 
were three or four hundred men there em- 

loyed); and it was only by hastening to Dr. 

00d’s office, and submitting his will to the 
control of Dr. W.’s, that he was saved from 
making a fool of himself. This man was on 
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the border-line of insanity. Several days in 
bed and prolonged sleep by opiates brought 
him into better shape. This abnormal con- 
dition, usually comparatively mild, was in- 
tensified by excitement and fatigue. There 
are many men who realize that they are sub- 
ject to these impulses and also realize their 
inability to resist them, and are willing and 
anxious to be placed under restraint in asy- 
lums. 

Imperative conception is sometimes as- 
sociated with morbid impulse, but differs 
from it. It is an idea that takes hold of the 
mind and leads to certain habitual actions 
without reason. Dr. Wood now has a man 
under his charge, who, when a boy of eight 
or nine, going to school, commenced to pull 
up the lappel of his coat, “hiking” it up, 
as it were; he was reasoned with and pun- 
ished for this action, but all to no purpose. 
He next commenced to rub up and down 
the sides of his coat with the coat sleeves; 
this practice lasted for years. Then came 
on the imperative conception that he was in 
danger of personal contamination, and he 
could not be induced to touch the out- 
side of his coat; some one else had to 
take it off for him. He then got the idea 
that he could never complete an act. He is 
rational, his memory is good, and he attends 
actively to business. He reasons about his 
condition, recognizes the absurdity of it, but 
argues his inability to resist. If he lays 
down a sheet of paper on the table, he must 
get it straight, and i never is straight; thus, 
for hours, he will fool with this sheet of pa- 
per, never satisfied that he has it right. He 
will often consume two hours at night getting 
his coat off (without touching the outside) 
and getting it straight on the chair. He 
. realizes his infirmity, and claims that he re- 
sists it, but compares this resistance to one 
endeavoring not to breathe; he is ultimately 
forced to yield. The most common form of 
this affection is the fear of contamination by 
filth. Dr. Wood has a female patient who 
will have no money about her save crisp, 
clean, new bank-notes; she will not touch 
her outside dress, and is continually washing 
her hands; she knows they are not dirty, 
but cannot control this impulse. She would 
starve to death in a room rather than touch 
a knob to open the door. On one occasion, 
when giving her a prescription, he laid the 
paper on the arm of her chair (to test her); 
she would not touch it, for “you know, doc- 
tor, so many persons touch this chair.” Meet- 
ing her on the street one day, he extended 
his hand; with profuse apologies, she de- 
clined to shake his hand, on the score of con- 
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tamination. When these impulses over- 
power the individual, the line has been 
crossed, and he is insane; but this line js 
very difficult to draw. Dr. Wood told the 
man who could not touch the outside of his 
coat for fear of contamination, that if he 
were in his place, he would get on the wild- 
est horse he could find, and he was quite 
sure that when the horse commenced to rear 
and kick he would grab hold of him, no 
matter how dirty the horse might be. The 
remedy was not tried. 

Hallucination is expressive of a thing that 
is not true connected with the special senses, 
Delusion of the same with the intellect. 

Dr. W. knew a lady who, coming out of 
her room in the dim light, saw in the door- 
way the dim outlines of a monk, with gown 
and cowl. Turning up the light this figure 
became more distinct, and two, three, four, 
and finally a large group of monks appeared. 
She realized that these figures were sub- 
jective and not objective, that they were not 
produced by objects striking on the retina, — 
but were from a disordered retina, or a cen- 
tre back of it, just as we can produce flashes 
of light by pressing on the eyes. This wo- 
man wassane, because she realized the illusion; 
if she had believed in the illusion, and had 
been unable to correct it by the aid of sight, 
or hearing (by reason), she would have been 
insane. 

A delusion is a fixed false belief, which 
arises and gradually overpowers one. One 
may have a fixed idea, and if not open to 
reason on it, he is insane. He related the 
story of a man who had the idea that his 
wife was unfaithful to him. He came to Dr. 
Wood to talk over the subject; he could 
give no valid reason for his suspicion, and 
said to the doctor, “Either my wife is not 
true, or I am crazy.” After hearing his evi- 
dence (which amounted to nothing), and 
noting the fixedness of his idea, Dr. Wood 
told him that he was certainly insane. Some 
days this man would realize his delusion, 
while on other days he would be fixed in his 
idea. An important point made by Dr. 
Wood is that a delusion does not necessarily 
have to be false. Thus a man recently hung 
in this city for murder, had the idea that his 
keepers were persecuting him for religious 
reasons, and he killed one of them. In this 
case there was a foundation for the delusion; 
it was not entirely false. If a man believes 
that a building is at a certain spot, and if 
he believes this so that he cannot be changed 
in this idea, if he is not open to argument, 
he is insane, even though the ,building may 
be so located. 
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Delusions may be divided into systematized 
and unsystematized. In the latter class a man 
does not reason about his delusion, he merely 
asserts it. In the former he correlates his 
delusion with other surroundings and mental 
actions. In the latter a man may say that 
a gold watch is made of cheese, merely assert 
it. In the former he may reason that both 
the gold and the cheese are yellow, they both 
shine, they are both hard (when the cheese 
is old), etc.,.etc. In the case of the man 
who was hung (referred to above) there was 
a systematized delusion; he imagined that 
certain persons wanted to kill him, for rea- 
sons that were satisfactory to him. These 
two classes are usually well divided, but 
they occasionally run into one another. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. J. H. Hutcurnson. 


. Hydrocephalus. 

I want to show you, gentlemen, this child 
with a hydrocephalic head. His parents 
present a good family history, his mother 
having had five other children. It is to be 
noted that each of the children had convul- 
sions during the teething period, which is a 
somewhat interesting and significant fact, as 
tending to show a disposition towards cere- 
bral disorder in these children; and it is 
especially to be noted that this particular 
child in question had more numerous and 
more serious convulsions than the rest, hav- 
ing as many as ten or twelve in twenty-four 
hours. After two months of these convul- 
sions, along with a feverish condition, the 
head commenced to enlarge. After a dura- 
tion of ten months, the convulsions dimin- 
ished in severity. The child’s functions are 
all normal, he is a good sleeper, though rest- 
less by day. He seems, however, to be some- 
what deaf and blind, though to all appear- 
ances he was perfectly well up to the date of 
the first convulsion. When this child was 
born, the labor was more difficult than with 
the others. While hydrocephalus is most 
common among children, it may occur at 
any period of life, of which fact the case of 
Dean Swift is a striking example. About 
all we can do for these cases is to keep up 
the strength. Ido not believe in puncture 
or compression, though of the two I believe 
the former to be more scientific. Compres- 
sion is liable to increase the convulsions. 

Patent Foramen Ovale. 

I have here a most interesting pathological 
specimen, from the case of heart disease that 
was before you some time since (see page 720, 
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Dec. 19, 1885). Owing to a disturbance in the 
ward, the patient became much excited, was 
found cyanotic, and died in a few minutes. 
You may remember, when the girl was be- 
fore you, I stated that one of the possibilities 
in the case might be a patent foramen ovale, 
and the autopsy discloses this to be the fact. 
The heart is enlarged, the mitral orifice en- 
larged, but no cause apparently for regurgi- 
tation. There is a communication between 
the aorta and pulmonary artery, a little 
rough at the entrance of the pulmonary ar- 
tery, which would account for the thrill felt 
in the third left interspace. I do not, how- 
ever, find sufficient lesions to account for the 
irregularity and rapidity of the heart’s ac- 
tion, so that I think there must have been a 
neurosis to account for these conditions. 
The fact that the disease dated from very 
early life, as I told you, would give us rea- 
son to suspect this condition of patent fora- 
men ovale. 


Pathological Specimens. 


I have some specimens from a case of 
mania-a-potu, from a man who was brought 
into the house in a dying condition, and 
from whom we could not derive much his- 
tory. There were diarrhea and dyspnea, 
and signs of pulmonary congestion, with 
marked distention of the supérficial veins of 
the abdomen. When we look at the speci- 
mens, we find an enormous fatty liver, with 
a patch of congested lung and evidences of 
a recent pleurisy ; the heart is flabby, and 
there is parenchymatous inflammation of the 
kidneys. The liver weighs 9 pounds. It is 
worthy of note that during life the symp- 
toms made us entertain a slight suspicion of 
typhoid fever, and here we find some conges- 
tion of Peyer’s patches. 


Hepatic Catarrh. 

This woman had typhoid fever, followed 
by a relapse, after which jaundice was ush- 
ered in by a chill and a great fall in tem- 
perature. A few days before theappearance 
of the jaundice there was an effusion of 
blood in the gluteal muscles, which went on 
to suppuration, and it was supposed, when 
the chill came, that she was suffering from 
sepsis, but it / to be hepatic catarrh. 
The woman has been very ill, and it was 
supposed that she would die, but she has 
steadily improved. 


Emphysema. 

This woman, aged 44, has had eleven 
children, and was always more or less sickly, | 
though her family history is good. After 
marriage she improved in health. Four 
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years ago she had bronchitis, with cough, 
and dyspnoea, which has continued, with in- 
tervals of comfort, until the present time. 
The chest is barrel-shaped, as we are accus- 
tomed to see it in emphysema; as you no- 
tice, there is very little expansion of the 
chest on inspiration, but it is elevated, and 
there is a depression of the supra-sternal 
spaces. ‘The respiratory muscles are hyper- 
trophied and resonance is increased all over 
the chest. The urine contains albumen and 
hyaline and granular casts, and the specific 
gravity is 1015. The hands are slightly 


cyanosed. We have here emphysema due. 


to prolonged bronchitis. In such a case the 
patient must be kept in bed, as walking 
about will aggravate all the symptoms, be- 
cause the aerating surface of the lungs is 
much diminished. This long-continued in- 
flammation will have a tendency here, as 
elsewhere, to produce degeneration, and in- 
spiration is impeded by plugs of mucus in 
the bronchi, which causes dilatation and 
rupture of the other parts. Here then we 
have lesions of the heart, lungs, and kidneys. 
The bronchitis is the most urgent condition, 
and calls first for treatment. This will con- 
sist of counter-irritation and muriate of am- 
monia, after which we will order iodide of 
potassium, which has been empirically re- 
commended in emphysema, because it has 
been found to do good. The kidneys have 
not produced conditions calling for special 
medication. We will keep the patient 
quietly in bed, and nourish her. 


——— > 0+ 


MEDICAL SOCIETIES. 


CINCINNATI ACADEMY OF MEDI- 
CINE. 

At the request of Dr. Taylor, Dr. Milliken 
reported a case which Dr. Taylor had seen 
in consultation with him. It was an inter- 
esting case of 

Hystero-Catalepsy. 

The patient, a stoutly-built young woman 
zet. 22, contracted, about the time of her 
marriage, symptoms of hysteria. She be- 
came pregnant, bore a son, who, with the 
doctor’s permission, was circumcised on the 
eighth day. On the tenth day the child was 
dead from tetanus. Whether it was the result 
of the circumcision or not, the doctor was 
unprepared to say. The woman having no 
child to suckle, was soon again pregnant. 
After the birth of this second child, her at- 
tacks of hysteria became more cataleptic in 
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character, and were aggravated by the sym- 
pathizing attentions of her devoted husband 
and friends. On one occasion she was left 
entirely alone in the room and watched un- 
observed. The catalepsy continued for quite 
a while. On one occasion her husband, wish- 
ing to do something, drew a sponge of cold 
water over her face and brought her to. This 
was then the routine treatment. Next she 
amused herself by being unable to pass her 
water, and it became the duty of the attend- 
ing physician to visit her twice daily, and 
draw off her water. Dr. Taylor being asked 
to see the case, found no disease of the pelvic 
organs, but noticed a seeming redundancy of 
the mucous membrane about the orificium 
urethre. Dr. Taylor suggested that princi- 
pally for its moral effect this be snipped off. 
The patient then gave one of her best exhi- 
bitions of hystero-epilepsy for Dr. Taylor's 
especial benefit. 

The reporter, a short time after, made the 
operation suggested, and snipped off all he 
could pinch up. This was followed by a 
marked improvement. She was able to urin- 
ate, and the attacks were less frequent and 
severe. Later, however, she found it neces- 
sary to “titillate” the region about the urethra 
for some half hour before being able to pass 
her urine. This is a case in which the at- 
tending physician is able to do very little 
good. What is done is easiest done by some 
physician in another city. 

Dr. John A. Murphy thought that this 
woman’s trouble started from a great revo- 
lution in her life, viz., sexual intercourse. It 
was increased by another revolution, viz., 


child-birth. He reported 


A CASE OF DEATH FROM ATTEMPTED 

COITION, 
which occurred in the practice of Dr. A. S. 
Dandridge, of this city. A newly-married 
couple had come to the city on their wedding 
tour and repaired to their room in a hotel. 
At the first approach of the husband the wife 
swooned away. Not recovering, the physi- 
cian was called, who found her in a dying 
condition, and she lived but a few moments 
after his arrival. The husband stated that 
she had always been a healthy woman. The 
nervous strain, however, was too much for 
her. The doctor went farther to report an- 
other 


CASE OF A NEWLY-MARRIED PAIR, 
who were married in this city and went to 
Louisville, repaired to a hotel, and on the 
husband’s attempt to consummate the mar- 
riage rite, the wife went off into a fit, in 
which she took the position of opisthotonos, 
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and which, from the description, must have 
been of the nature of an epileptic or hys- 
tero-epileptic fit. ‘The husband bundled her 
up and brought her home to her parents. 
She continues to live with them, and although 
he has been married to her for some time, 
yet he has never had connection with her. 
She receives him as a friend at her parents’ 
house, but at the first attempt at a caress on 
his part she goes off into one of her fits. 
e then reported a case of 
Hysterical Dyspnea, 

and said that in all these cases you would 
find an inherited fault of the nervous system. 
Some ancestor had gone insane, or had suf- 
fered some nervous trouble. 
Discussion on Stretching the Sciatic Nerve. 

(See page 38.) 

Dr. Zenner was of the opinion that nerve 
stretching for the relief of pain has been 
successful enough to warrant its general use. 
It has, however, been used for numerous 
troubles, for the relief of which it is not calcu- 
lated. Langenbeck once used it extensively 
for locomotor ataxy, but has since discarded 
itin that affection. He then discussed Bill- 
roth’s method of nerve-stretching without 
operating. That is, in the case of the sciatic, 
in flexing the leg and thigh upon the abdo- 
men as far as possible. Thirteen cases of 
treatment of locomotor ataxy have been re- 
ported, treated by extension of the cord by 
means of hanging with the hands. 

Dr. Ramschoff mentioned a case in which 
he had stretched ffte tibial nerve for tetanus 
anumber of years ago. This was followed 
by recovery. About three years ago he 
again practiced nerve-stretching for tetanus, 
and the convulsions remained absent only 
three or four hoursand then returned. This 
absence was probably due to chloroform. 
Were I to have a case of tetanus now, I 
would stretch the nerve; if that failed, I 
would amputate. 

Dr. Johnson, of Danville, Ky., who was 
present, said he had stretched nerves on five 
different occasions, two for acute traumatic 
tetanus, two for chronic tetanus; the other 
was for ordinary sciatica. As to the exer- 
tion of force, if a man stands flat-footed he 
tan exert about 100 pounds of force. By 
bracing himself, he can exert much more. 


One should not brace himself. While some |’ 


nerves from disease may be rendered weaker, 
others are made stronger. 

Dr. Carpenter, of Stanford, Ky., was also 
present, and related three cases of nerve- 
stretching. One, the sciatic, had been fol- 
lowed by apparent atrophy. The limb was 

wn up, and the patient, a female, walked 





with crutches, apparently a confirmed in- 
valid. She had entered suit against him for 
$10,000 damages. Dr. Dawson, of Cincin- 
nati, had seen the case in consultation, and 
pronounced the contraction hysterical and the 
atropby due to non-usage. 

Dr. M’Mechan then closed the discussion, 
saying that had he the operation to repeat,. 
he would make the incision lower down, and 
pull the nerve suddenly downwards for five- 
minutes, then upwards for an equal period. 
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Discussion on “Fracture of the Skull.” 
(See page 103.) 


Dr. Wm. Byrd spoke concerning trephin- 
ing. He advised that it be used early in 
cases where the bone was sticking down into. 
the brain. Do not Jet it start up inflamma- 
tion. He has had very good results with the 
trephine. The last ten years have changed 
considerably and materially the surgery of 
the brain and skull. 

Dr. Louis Bauer, St. Louis: “ Fracture of 
the skull is simply reduced to this question, 
Is there any pressure of the brain which is 
mechanically removable? Gentlemen, we 
hung a man in St. Louis four years ago; we 
exhumed the body, and on examination 
found the head smaller than his age and de- 
velopment would warrant. We found the 
brain asymmetrical, flattened on one side. We 
found premature ossification of the bones of 
the skull. The man was evidently in a state 
of semi-idiocy—irresponsible. He killed a 
man with a big stone, and no provocation. I 
am satisfied.that through his hanging a judi- 
cial murder was committed.” 

He reported the case of an epileptic, very 
sullen, with other symptoms: 

“Found microcephalon. Trephining was 
decided upon. We took out two buttons and 
the intermediate ridge. He improved won- 
derfully, recovering completely his mental 
and physical health. We have a new réle 
for the use of the trephine. I would not 
hesitate one instant to remove everything 
which interferes with the movement of the 
brain.” 

He discussed trephining for osteo-myelitis. 
“What is more reasonable or more rational 
than to make a hole into the bone and let it 
out?” 

Dr. A. W. Brayton, of Indianapolis: “Dr. 
Bauer has reported cases which should have 
come before a jury of medical experts.” The 
doctor reported cases from Indiana where 
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judicial murder had been committed by a 
jury of farmers. 

Dr. Joseph Eastman, of Indianapolis, said: 
“How many children receive an injury in 
early life and later become epileptics, insane, 
idiotic, and reach the asylum, and, possibly, 
the scaffold! We must carefully consider 
these injuries, and not trust too much to con- 
servative surgery. We should consider well, 
shall we be conservative or heroic? 

Dr. Charles Knapp, of Evansville, re- 
ported a case which occurred in his city. 
The patient fell from a bridge, a great height 
and with great force. Jt was a case of much 
interest, on account of the force taken to 
fracture the skull. It was found necessary 
to operate. He thinks that if there were 
symptoms of compression we should cut 
down. ‘The patient made a good recovery, 
except paresis of the limbs. 

Dr. H. H. Clark, of Danville, Ills., asked 
if there was any change in the temper of the 
boy. Dr. Brose replied that he had observed 
none. Dr. C. advised that the boy be care- 
fully watched for several years. 

Dr. Brose, in closing, said he hoped some 
one would take up the subject of cerebral 
localization. He explained that there was 
danger of depression of the parietal bone on 
pressure in the case which he presented. 
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CHICAGO MEDICAL SOCIETY. 
OFFICIAL REPORT. 


Stated meeting, December 7, 1885. 

The President, C. T. Parkes, M. D., in 
the chair. 

Pneumonic Abscess 

was the title of a lengthy and instructive 
paper by Dr. Edward F. Wells, of Minster, 
Ohio. He incorporated in his paper the his- 
tories of a number of cases which recovered 
under expectant and medicinal treatment. 
In an experience with 413 cases of pneu- 
monia, abscesses occurred nine times. In 
closing his paper, the author said that he 
had arrived at the following conclusions : 

1. The issue of pneumonic fever in abscess 
is rare, but this rarity has been greatly over- 
estimated. 

2. These abscesses vary much in size, and 
are most frequently found at the base of the 
lung. 

3. They may in some instances, after 
pneumonia, be caused by excessive jarring or 
other motion. 

4. They are usually formed rapidly. 

5. In some rare instances the purulent 
contents may degenerate into a cheesy mass, 
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| to again soften, liquefy, and be discharged. 
6. The symptoms and signs are quite dis- 
| tinctive, and sufficient for an accurate diag- 
| nosis, 
| %, The majority of cases recover, but ina 
| certain proportion a cure is impossible. 
ee Expectant and medicinal treatment, 
thus far, has given the best results, and the 
majority of cases should be managed upon 
this plan; but, under certain conditions, the 
most radical measures for relief are not only 
justifiable, but imperatively demanded. 

Dr. Christian Fenger said that an inter- 
esting point in the paper is that the author 
takes the ground of the clinical and, per- 
haps, conservative man. Dr. Wells claims 
that we should not operate on the small ab- 
scesses, but only on large ones, as the latter 

are the more dangerous. Dr. Fenger be- 
| lieved that we should operate on all of them 
when indicated. Buhl, in Christiania, has 
operated on nineteen cases in which there 
were cavities. Up to the present time, we 
have reports of about thirty cases in which 
operations have been performed, but only 
seven of these cases have been such as re- 
ported by Dr. Wells, or abscesses incident to 
pneumonia. Since there have been only 
seven cases of abscesses of the lungs, inci- 
dent to pneumonia, it stands to reason that 
these cases were severe ones, ard that the 
abscesses were large. Dr. Fenger did not 
believe there had been much operating on 
small abscesses as yet; however, he would 
advocate it in case these gpscesses were ac- 
companied by a fetid bronchitis. There is 
an abscess-cavity, which Rokitansky calls a 
chronic abscess, in which there is not con- 
nective tissue enough to allow the cavity to 
close. This cavity is a source of danger to 
the patient, as sometimes, for one reason or 
other, septic micrococci gain entrance, acute 
inflammation or gangrene follows, and the 
patient dies. In such a condition, we should 
try to obliterate the cavity. Operative treat- 
ment of these abscesses has been so infre- 
quent that we cannot say that it possesses 
any advantage over medical treatment. The 
important point to be decided in the future 
is how to get an understanding of where the 
danger-line is; how long we can afford to 
wait, and how much strength can we afford 
to let the patient lose before we operate? It 
is, perhaps, well to put in a word of warning 
against operating too early, as we are all 
aware that patients who recover without an 
operation do better than those on whom there 
_ have been operations. Dr. Fenger said that 
| in case a cavity gives rise to fetid breath, 
' frequently a fetid bronchitis is developed, 
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and subsequently an inter-lobular pneu- 
monia in the other lung, or in the upper part 
of the lung in which the abscess exists. Re- 
lative to Dr. Wells’s remark that he never 
suppresses the cough, Dr. Fenger stated that 
it is a fact that the cough ceases almost in- 
stantly after the abscess is opened. 

Dr. R. Tilley said that he could not see of 
what benefit inhalations of turpentine could 
be in such cases, as the abscesses are anal- 
ogous to those which occur in the more ex- 
ternal portions of the body, and we never 
expect to benefit them by using turpentine. 
He would expect better results from admin- 
istering this medicine internally, as he had 
recently read that the German physicians 
are using turpentine very successfully, by 
giving it internally, in diphtheria. 

Dr. Wells, in closing the discussion, said 
that he wished to recall the attention ot 
those present to the important point that 
these abscesses occur most frequently in the 
lower lobe of the lung, similarly to pneu- 
monia. The principal object of his paper 
was to do what he can to counteract the ten- 
dency among the medical journals to advise 
early operation in pulmonary abscesses. He 
thought the statistics so far do not prove the 
operative treatment to be superior to the ex- 
pectant and medicinal treatment, and he 
thought surgeons were too prone to take the 
cases into their own hands, and that they do 
not leave enough to the vis medicatrix na- 
ture. 
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A Case of Expulsion of a Large Sub-mucous 
Fibrous Tumor of the Uterus, per Vias 
Naturales, or Colpo-Myomotomy, 
was the title of a paper read by Dr. J. H. 
Etheridge. Mrs. A.B. aged forty-three years, 
married twenty-eight years, mother of three 
children, suffered from menorrhagia for six 
years past. She has had frightful hemor- 
thages, but otherwise she has been healthy. 
In 1882, the first examination which he was 
permitted to make disclosed a large sub-mu- 
cous, fibrous, uterine tumor, at the top of 
the fundus uteri, extending one inch above 
the umbilicus, its lateral diameter equalling 
its longitudinal diameter. A uterine sound 
was introduced eleven inches. There was 
no rectal nor vesical disturbance. The only 
inconveniences experienced were the hemor- 
thages and a “high stomach.” The hemor- 
thages have repeatedly brought her to death’s 
door, but her recuperative powers were aston- 
ishing. Dr. Etheridge then detailed her his- 
tory for two years, during which time she 

had several hemorrhages, which were 
controlled by sponge-tents, rest, and ergot. 
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He detailed also the treatment by a homeo- 
pathic physician, which had consisted of in- 
cisions into the cervix uteri, and the admin- 
istration of sulphuric acid and fluid extract 
of hydrastis canadensis, the latter remedy 
being extolled as a sure cure for uterine 
fibroids. On November 12, 1884, Dr. Ethe- 
ridge was called to see the patient, whom he 
found in a pitiable condition. She was ex- 
sanguinated, feverish, and dyspeptic. She 
was placed on tonic treatment and rapidly 
convalesced. In October, 1885, she had an- 
other hemorrhage, which lasted twenty-four 
hours, before a sponge-tent was introduced. 
This tent was speedily forced out. Three 
more sponge-tents were subsequently intro- 
duced, and an enema of thirty drops of 
fluid extract of ergot was given. Powerful 
uterine contractions ensued; the capsule of 
the tumor was ruptured, and the hemorrhage 
ceased. Three days after that, one pound 
of the tumor was pulled and cut away. 
The tumor was pultaceous, friable, and ac- 
companied by a disgusting odor. On the 
day following, one-half of a pound of the 
tumor was taken away, and two days 
later as much more. Three days later 
the patient was put under the influence 
of ether, and Dr. Etheridge attempted 
to remove the remainder of the tumor, but 
only succeeded in removing two pounds 
more. After this operation, the patient went 
into collapse, and nearly died. However, 
she recuperated so rapidly that in five days 
thereafter he removed another pound of the 
tumor. Five days later he succeeded in 
getting away another pound and the pedicle. 
The uterus, during the ten days past, had 
decreased rapidly in size, and the fcetid vagi- 
nal discharge had lessened. During the 
three weeks in which the six pounds of gan- 
grenous mass were removed, he expected the 
patient would develop sepsis, but none oc- 
curred. As the patient was continually 
under the influence of ergot, and shreds of 
the tumor came away between the times of 
the operations, it is safe to estimate the 
weight of the tumor at thirteen pounds. 
The points of interest in the case were that 
the hemorrhages recurred most severely in 
the autumn, which was probably due to the 
changes in the circulation incident to the 
occurrence of cold weather; and also that, 
in order to remove these tumors expedi- 
tiously, it is imperative that we should be 
enabled to draw the tumor down into the 
vagina, where it can be grasped, and, at the 
same time, to continuously contract the 
uterus behind the descending tumor, so as to 
facilitate traction and to avoid hemorrhage. 
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The President remarked that this case 
teaches the lesson of the importance of early 
interference in fibrous tumors of the uterus, 
especially those that are large and accom- 
panied by hemorrhages, which facts indicate 
that théy are close to the mucous membrane, 
and under the effect of the contraction of 
the muscular fibres of the uterus, and thus 
susceptible to the influence of ergot. 

Dr. Jacob Franks then detailed 


A Case of Vesical Calculus, 
in which lithotrity was attempted. A Big- 
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elow lithotrite was introduced, which grasped 
a stone measuring two inches. Upon turn- 
ing the screw the instrument broke, and in 
consequence of this accident a portion of the 
instrument was left in the bladder. On the 
next day the lateral operation of lithotomy was 
performed, and the calculus and the broken 
piece of the instrument removed. The pa- 
tient made a good recovery. 
The Society then adjourned. 
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Lymphadenosis. 


Dr. H. A. Bunker read notes of a case be- 
fore the Brooklyn Pathological Society 
which, he remarked, was, perhaps, of special 
interest on account of the rapid course of the 
disease. 

The patient, a maiden lady aged sixty, had 
been under his care for about three years, be- 
ing the subject of chronic gastric catarrh, 
suffering during rather frequent exacerba- 
tions from severe attacks of palpitation of 
the heart, a sense of impending death, etc. 
She had had no trouble attributable to the 
menopause, which, she assured him, had oc- 
curred normally, and during his acquaint- 
ance with her she had never presented any 
symptoms pointing to uterine disturbance. 
She had recovered so far from her anzmic 
and debilitated condition, resulting from her 
gastric trouble, that for several months pre- 
vious to her last illness he had not been 
called upon to prescribe for her. In June, 
1885, she consulted him for cdema of the 
eyelids and slight swelling of the feet, com- 
plaining, also, of great weakness. Examin- 
ation of the urine giving a negative result, 
a physical investigation showed an enlarge- 
ment in each upper eyelid, hard and painless 
upon pressure, together with enlarged sub- 
maxillary, axillary, cervical, and inguinal 
glands. Later on, an examination at her 
own home revealed what he, at that time, 
took to be a mass of enlarged mesenteric 
glands, but which the autopsy showed to be 
the specimen presented. He was unable to 
detect any change in the liver or the spleen, 
but perhaps this would have been difficult 
if they had been involved, on account of the 





enormous tympanitic distension of the abdo- 
men. The heart and lungs presented no 
abnormality of action. The only subjective 
symptoms were loss of appetite and gradu- 
ally-increasing general weakness, besides the 
distress occasioned by the tympanites. On 
August 10, the patient had an attack of 
dyspnoea followed by great prostration. Sub- 
sequent attacks occurred in rapid succession 
until September 5, when the patient died of 
asthenia and asphyxia. 

From the appearance of the dyspnea, due, 
as he believed then and as was shown at the 
autopsy, to the encroachments of the enlarg- 
ing bronchial glands, the failure of the pa- 
tient was rapid. The temperature, which 
had previously remained about stationary at 
100° F., rose to 103° and 104°, and so con- 
tinued to the end. The pulse, which had 
been from 80 to 84, now rarely fell below 
100, and during the attacks of dyspnea 
would rise to 120, 130, and 140 to the min- 
ute. During the early part of this distress- 
ing period Dr. W. H. Bennett was called in 
consultation and confirmed the diagnosis of 
lymphadenosis. 


Arterial Ligation as a Prophylactic Measure 
After Sudden, Complete, and Permanent 
Occlusion of the Chief Vein at the 
Root of an Extremity. 

Dr. Lewis S. Pilcher thus concludes an 
article in the N. Y. Med. Jour., January 9: 

The final conclusions reached as the result 
of the foregoing discussion may finally be 
profitably stated in the following: 

1. Serious circulatory and nutritive dis- 
turbances are to be apprehended. 

a. In the upper extremity, when, in addi- 
tion to the occlusion of the main vein at its 
root, simultaneous occlusion of any consid- 
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erable number of the lesser and collateral 
branches has also taken place. 

b. In the lower extremity, when the oc- 
clusion of the main vein at its root is sudden 
and complete, and has not been preceded by 
any conditions which might have occasioned 
a previous dilatation of collateral channels 
or the development of new ones. 
~ 2. The accidents of excessive oedema and 
of gangrene, when they occur, are due tothe 
intense and active congestion of the limb 
through the arteries with blood for which 
there is no adequate outlet. 

3. The development of collateral paths is 
not by the breaking down of valve-barriers 
at the entrance of large collateral trunks, 
but by the dilatation of a multitude of mi- 
nute branchlets. To effect this, an increased 
arterial vis a tergo is not required. Any in- 
crease in the normal blood-pressure is at- 
tended with danger of overwhelming and 
fatally choking up the somewhat slowly en- 
larging collateral radicles. 

4, The diminution of the amount of ar- 
terial blood which enters a limb whose chief 
venous outlets have become occluded, down 
to an amount not greatly in excess of that 
which can readily find an outlet from it 
through paths still remaining, is the first 
great indication tu be fulfilled in the treat- 
ment. 

5. Whatever method is adopted to restrain 
the flooding of a limb with arterial blood, it 
must still permit the entrance of a supply 
sufficient for the nutrition of the limb. For 
this reason, in the lower limb, ligation of the 
common femoral is to be avoided, rigs 
in the light of the disastrous results of suc 
ligations already recorded. " 

6. Ligation of the axillary artery in the 
upper extremity and of the superficial fem- 
oral in the lower are safe expedients, and to 
be adopted as prophylactic measures, when- 
ever occlusion of the venous outlets of a 
limb is so great as to hazard the integrity of 
the limb by reason of the circulatory stasis 
produced. 


The Treatment of Habitual Constipation. 


Dr. Alfred 8. Gubb thus concludes an 
article in the Med. Press. November 11 : 

The mildness of the effect of Friedrichshall 
water in these cases is, according to my own 
observations, well marked. In no case, 
even after prolonged use, did it prove in any 
way excessive, and when its use is abandoned 
for a time, the constipation only recurs grad- 
ually when its regulating action on the in- 
testines has given place to the habit of the 


Periscope. 





113 


body or errors in diet which produced the 
tendency to constipation in the first instance. 
The non-occurrence of the reactionary con- 
stipation which so generally follows the 
habitual use of aperients, is doubtless to be 
attributed to the large quantity of chlorides 
present in Friedrichshall water, and to their 
favorable influence on the progress of diges- 
tion and diffusion. In short, the class of 
cases in which I have found this water of es- 
pecial service, comprises hemorrhoids accom- 
panied by habitual constipation, hepatic con- 
gestion, and in the constipation of preg- 
nancy, which is so often complicated by de- 
rangements of the digestion, headache, and 
dyspnea. There are many cases of cardiac 
disease and of cardiac irritability in young 
people in which it is very serviceable in 
continuous and diminishing doses. It has 
long had a high reputation in the treatment 
of gravel, and for the prophylactic treat- 
ment of renal calculi, but of this I am un- 
able to speak from experience. It has ap- 
peared to produce a favorable impression in 
the numerous cases of strumous and glandu- 
lar swellings, where we have to contend with 
a sluggishness of the bowels and of tissue- 
change generally. Here Friedrichshall 
water acts as a stimulant as well as an aperi- 
ent. A certain diuretic effect which is man- 
ifested, is not uncommonly of service in 
cases where it is desired to increase the 
proportion of watery constituents of the 
urine. It is less adapted to cases of renal 
disease where our object is to produce copi- 
ous watery evacuations of a drastic nature, 
but to lessen venous congestion by gentle 
and continuous means, Friedrichshall water 
is peculiarly indicated, and is perhaps with- 
out a rival. 


Recovery from Malignant Pustule. 


Dr. W. E. Buck records ‘this case (Brit. 
Med. Jour.): 

Mr. F , aged thirty-one, a veterinary 
surgeon, experienced on October 6 a sting- 
ing sensation at the fback of the right wrist. 
A small bleb was formed, which he scratched 
off, and there was some tenderness of the el- 
bow and armpit. He had a slight rigor. 
On October 8 he was seen by Dr. Meadows, 
who prescribed some salicylate of soda and 
tincture of aconite, in frequent doses, as his 
temperature was 104°, and the rigors con- 
tinued almost the whole of the day. A 
black eschar began to form on the afternoon 
of the 8th, and on the 9th it became about 
the size of a sixpence; its base was red and 
cedematous, and surrounded by some vesi- 
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cles ina circular shape. The temperature 
was nearly 104°; the patient felt cold, and 
the tongue was foul. I visited the case with 
Dr. Meadows, and we injected pure carbolic 
acid under the eschar, using an ordinary hy- 
podermic syringe. Unfortunately, we could 
only introdnce a small quantity, as it oozed 
out in the withdrawal of the syringe, and 
with it a serous-looking fluid. I dried some 
of this fluid on a cover-glass, stained it with 
methyl-violet, and found the well-known 
bacilli of anthrax. We prescribed large and 
frequent doses of soda-hyposulphite, and or- 
dered, also, a large quantity of meat. Un- 
der this treatment he rapidly improved. On 
October 12 we again injected carbolic acid. 
The temperature came down, and, as the pa- 
tient said he felt all right, the hyposulphite 
of soda was reduced to three times a day. 
The eschar did not finally separate for nearly 
six weeks, and the ulcer then soon healed. I 
believe that the main remedy in this case 
was the injection of pure carbolic acid, a 
mode of treatment which does not seem very 
painful. There was a clear history of the 
disease, which was contracted exactly twelve 
days before its first appearance, Mr. F—— 
having examined the flesh of an animal that 
had died from anthrax. 


Case of Hermaphrodite. 


Dr. W. John Lawrie describes this case in 
the Glasgow Med. Jour., November: 

On October 6, Mrs. Q., in Ayr, gave birth 
to a child at the full term, which presented 
the following peculiarities: The labia ma- 
jora appear to be somewhat prominent and 
distended, giving the impression of hollow- 
ness to theexamining finger. At their lower 
extremities there is a minute opening, form- 
ing evidently the orifice of vagina and ure- 
thra. The margins appear red, moist, and 
somewhat inflamed, as if from the passage 
of urine over their surface. On questioning 
the nurse, she cannot effirm that urine does 
proceed from this opening, but in the absence 
of other outlet, it must be assumed to be the 
passage for the urinary secretion. : 

It is at the upper extremity of the labia 
that the unusual feature of the case is found. 
Here is situated a small but well formed 
penis, 14 cm. in length. The glans penis is 
of normal appearance, except that it is un- 
provided with a meatus. The foreskin is 
perfect in development, and though capable 
of covering the glans, remains normally in 
a drawn-back position. The frenum con- 
sists of a tightened band of tissue, arising at 
the point of the glans as in normal condi- 
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tions, and extending downwards and back- 
wards till it disappears in the orifice of the 
vagina. Labia minora are not present. 

In regard to sex, the child appears to ap- 
proximate more nearly to the female than to 
the male organization, as there are no testicles, 
and the vagina, though small, has the nor- 
mal situation. The vulva, however, is un- 
usually prominent, resembling somewhat a 
scrotum divided by a median section. It 
has already been observed that there is no 
meatus urinarius. Otherwise the child ap- 
pears to be of normal constitution, and is 
healthy and well nourished. 


Eruptions Due to the Use of Certain 
Medicines. 


We take the following from the College 
and Clinical Record: 

Quinine—Erythema scarlatina; papular 
erythema (Kohner). Hemorrhages and pur- 
pura. Pemphigus, oedema, and prurigo. 

Cinchona, belladonna, stramonium, strych- 
nine, have the same characters as quinine. 

Digitalis— Erythema after long use 
(Traube). 

Aconite—V esicular exanthemata. 

Santonine — Pemphigus, vesicles 
champs). 

Opium and Morphine—Erythema (Apo- 
lan); papular eruption with marked desqua- 
mation and itching. 

Pilocarpine—Increased perspiration. 

Atropta—Diminished perspiration. 

Phosphorus—Purpura. 

Mercury (internally)—Erythema (Kalus, 
Zaissi, Gamberini) ; eczema (Aley, Fournier, 
Gamberini). 

Arsenic—Erythema and papules (Imberts- 
Goubayre); vesicles and pustules (Bazin, 
Raymondi, Gamberini). 

Carbolic Acid—Erythema (Taourschi); 
pemphigus (Zaissi). , 

Salicylic Acid—Purpura (Freudenburg) ; 
vesicular angina, pemphigus. 

Chloral—Erythema slightly colored, itch- 
ing, desquamation, purpura and_petechia 
(Crichton and Brown); eczema (Kirn). 

Copaiba, Cubebs, Turpentine—Pemphigus, 
erythema, eczema (Renter). 

Cod-Liver Oil—Acne. 

Todide of Potassium—Papules, vesicles 
(Bumstead, Gamberini); pustules, ecthyma, 
eczema (Landrieux) ; BE tii and pur- 
pura (Tilbury Fox). 

Bromide of Potash—Papules and pustules, 
deep tubercles with ecchymoses, pemphigus, 
ulcers. 


(Des- 
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Hemorrhage from the Rupture of the Sac of 
a Spina Bifida, Resembling Symp- 
toms of Placenta Previa. 

In the Am. Lancet, Dr. Tye reported the 
case of a woman to whom he was called re- 
cently, and found in labor. Pains were 
coming regularly, and with each contraction 
of the uterus there was quite a profuse gush 
of blood. The accouchement had commenced 
with the escape of a very large quantity of 
water, which was immediately followed by 
the loss of a considerable amount of blood. 
The os was not sufficiently dilated to make 
a diagnosis positive at once, but the doctor 
thought he had a case of placenta prievia. 
As'the labor progressed and os dilated, an 
acephalous monster was diagnosed. 

The foetus, on being expelled, was found, 
besides being acephalous and having rudi- 
mentary genital organs, to have a large 
spina bifida extending from the neck to the 
sacrum, the sac being ruptured. To the 
spinal opening large clots of blood were 
attached, and over the interior the sac 
small clots adhered. The placenta came 
away in half an hour with a very moderate 
amount of hemorrhage. The child was en- 
sanguine, but the mother showed no symp- 
toms of loss of blood. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—In a 12mo volume of 62 pages, Dr. 
G. H. Rohe, of Baltimore, discusses various 
common cutaneous diseases, and their treat- 
ment. His work is entitled “ Practical Notes 
on the Treatment of Skin Diseases,” and 
may be had by remitting 25 cents to the 
author. 


—aA lecture on “Tumors,” by Dr. N. 
Senn, of Milwaukee, Wis., has been re- 
printed in neat form, and will be found to 
be an interesting survey of the subject. 


——Dr. Charles N. Oliver, of this city, 
has devised a new series of metric test let- 
ters for determining the acuity of direct 
vision fur form. They have several advan- 
tages not possessed by any other single form 
of test-card. They are prepared by J. W. 
Queen & Co., Philadelphia. 


— In a reprint before us, two rare cases 
of abdominal injury are described by Dr. J. 
A. Stucky, of Lexington, Ky. 


Reviews and Book Notices. 


general interest. 
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With "the beginning of the year, the 
American Practitioner and the Louisville 
Medical News were consolidated in a bi- 
weekly under the name of the American 
Practitioner and News. 


BOOK NOTICES. 


Practical Suggestions Respecting the Varie- 
ties of Electric Currents and the Uses of 
Electricity in Medicine, with Hints Relat- 
ing to the Selection and Care of Electri- 
cal Apparatus. By Ambrose L. Ranney, 
M. D., ete. 8vo., pp. 148. Illustrated. 
D. Appleton & Co., New York. 


The nature of this little volume is so fully 
set forth in the title, which we have given at 
length, that there is no need of further ex- 
planation. The author is a popular teacher 
on the branch, and his book is a summary of 
the lectures which he delivers to his classes. 
It is clearly written, quite practical in tone, 
and offers an excellent epitome of the sub- 
ject. 


The Field and Limitation of the 
Surgery of the Human Brain. By John 
B. Roberts, M. D., etc. 8vo., pp. 80. Il- 


lustrated. P. Blakiston Son & Co., Phila. 

The contents of this monograph are 
grouped under three headings, treating re- 
spectively of the Principles of Cerebral Sur- 
gery, of Cerebral Localization, and of the 
Operative ‘Treatment of Cerebral Lesions. 
These topics are discussed with that careful 
research and close reasoning which are the 
characteristics of the author, and which 
place the difficult and obscure branch of 
surgery which he has undertaken to investi- 
gate in as clear a light as the extent of our 
present knowledge allows. 


Transactions of the Indiana State Medical 
Society for 1885. Cloth. 8vo., pp. 307. 
Indianapolis, 1885. 

This volume contains some thirty different 
articles, most of them original contributions 
to medical science, discussing matters of 
The address of the Presi- 
dent, Dr. J. H. Woodburn, is upon the ac- 
tual advances in medical practice, and the 
hopeful view he advocates is supported by 
much later on in the volume. Several of 
the articles are on the local disease and med- 
cal history of the State, and will have per- 
manent interest to the medical historian. 
Indeed, the volume proves throughout that 
the Indiana State Medical Society is an ac- 
tive and thriving organization. 
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THE MICRO-ORGANISMS OF SYPHILIS. 


If the theory of bacteria as pathogenic 
elements would seemingly apply with justice 
to any disease, it should be syphilis, for, like: 
in tuberculosis, we have here a virus which 
may be inherited, or which may be latent in 
the organism for a long period, and which 
may apparently disappear from the system 
for a greater or shorter time, only to break 
out again with renewed force. Something 
similar also occurs in relapsing fever, only 
that here the period during which the mi- 
crobes are inactive and latent in the organ- 
ism is very short, lasting but one week. All 
authors now agree that in relapsing fever, 
as well as in anthrax, the existence of bac- 
teria as pathogenic elements has been satis- 
factorily proved; so that we have at least the 
hope that the same will soon be said of sy- 
philis, and if the recent reports can be relied 
upon, the discovery has at last been made. 

Not long ago, Lustgarten found in the 
secretion of the hard chancre, in the indur- 
ated part of it, in the syphilitic suppurating 
bubo, in rupial ulcers, and in gummata, 
when they had selected as their seat internal 
organs, a peculiar bacillus,which while greatly 
resembling that of tuberculosis, behaved 
under pure culture in a manner sufficiently 
differing from that of the tubercle-bacillus, 
to be recognized as another separate and 
distinct species. 

Soon after, the observation was made that 
the smegma preputiale contained bacilli 
evincing in every respect characteristics so 
similar to the syphilitic bacteria of Lustgar- 
ten, that the two could not be distinguished 
from each other. Alvarez, Tavel, and others. 
carefully investigated this point, and they all 
agreed that the two kinds were really one 
and the same. As the precautions had been 
taken by the investigators to select smegma 
from persons undoubtedly free from the 
luétic virus, and as the same bacilli were 
met with there, the fact seemed undeniable 
that Lustgarten’s bacillus could not be the 
pathogenic micro-organism of syphilis. 

The latest report comes from Leyden, 
well known for his painstaking in researches 
of this kind. With the aid of his assistants 
he made a thorough investigation of both 
species, and communicated the results of 
his labors in the meeting of the Berlin 
Med. Society, November 2, 1885, (Deutsche 
Med. Zeit., Nov. 12, 1885.) He found, in- 
deed, that both species behaved in nearly 
the same manner under various coloring 
processes; and that their size and shape 
also agreed. But what completely dis- 
proved their identity, was their different be- 
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havior under pure culture. The most im- 
portant points concerning the smegma-bacilli 
are, that they become at once deprived of 
their color when placed into concentrated 
acid; that they remain uninjured for at 
least one minute in a solution containing 
one part acid and two parts water; and that 
in one part acid and four parts water they 
retain their power of development for fully 
ten minutes, all properties not possessed by 
Lustgarten’s bacilli. 

There is. therefore, a possibility that 
Lustgarten’s bacillus may be after all the 
true germ of syphilis. The question can be 
definitely settled only by further investiga- 
tions, and it will especially be necessary to 
inoculate animals or human beings with 
such bacilli obtained from pure culture, ere 
the point can be decided. Whether the dis- 
covery will ever have any result favorable 
to treatment is difficult to say; but in cases 
of doubtful diagnosis, the presence of the 
specific bacilli would at once determine the 
nature of the disease. 





INFLUENCE OF METEOROLOGICAL CHANGES 
ON DISEASES OF THE RESPIRATORY 
ORGANS. 

Especially in marshy localities, the influ- 
ences which are exerted by atmospheric 
changes on certain diseases of the chest have 
long been observed, and the opinion has 
also been expressed at times that they obey 
definite laws; but either because there was 
not material enough on hand, or for other 
reasons, the subject has never been scien- 
tifically investigated. 

In Maldorf, in Germany, the state-physi- 
cian, Dr. Michaelsen, accumulated a large 
material. During 21 years, 3,378 cases of 
diseases of the respiratory organs were ob- 
served by him in connection with meteoro- 
logical inftuences. Dr. Dose, who, after 
M.’s death, came into possession of these 
records, has carefully studied them, and dis- 
covered from them the following laws (Deut. 
Med. Zeit., December 21, 1885) : 

Warm and humid air, west wind and rain, 
have the most favorable effect on the organs 
of the chest, but these are especially exposed 
todanger: . 

1, The lower the temperature. 

2. The more, during the prevalence of a 
low temperature, the northeast and the north 
wind take the place of the west wind; while 

3. During the warmer season of the year 
winds coming from the east do not unfavor- 
ably influence the respiratory organs. 
Milder as well as graver forms of these 
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maladies are subjected to these laws. Sim- 
ple bronchial catarrh, catarrhal fever, gastric 
catarrhal fever, and catarrhal rheumatic 
fever and pneumonia, obey these laws, while 
whooping-cough is not affected by them. 
The influence of temperature is greater than 
that of the direction of the prevailing wind. 
This is the reason why the frequency with 
which these complaints occur during the 
winter months reaches its height in March 
and continues rather high until May, because 
low temperature and east wind both happen 
and act together. On account of the usually 
warmer weather during autumn, the danger- 
ous influence of these causes is diminished. 

These results are of great practical inter- 
est, as they directly concern climatic thera- 

utics. They teach, for instance, that it is 

t for consumptives to seek a climate 
equally free from extremes of temperature, 
and of the direction of the wind, as above 
indicated, and where the atmosphere con- 
tains the least possible amount of dust. We 
further learn from them, that while it is 
probably impossible to discover a climate 
exactly ‘alien persons with a tendency to 
diseases of the respiratory organs, the phy- 
sician can advise such patients when it would 
be better for them to take active out-door 
exercise, and when they should be confined 
to their rooms, which ought to be kept at a 
higher temperature than that of the external 
atmosphere during the cooler seasons. These 
results, finally, also explain why patients suf- 
fering from lung-diseases or from chronic 
bronchial catarrh, often become suddenly 
worse without any apparent reason. At 
present, when meteorological changes are 
persistent almost to a certainty, the cautious 
physician can perhaps prevent exacerbation 
of the symptoms of these patients by a strict 
observance of the above laws. 





THE SPEECH OF THE EYES. 


Prof. Hugo Magnus recently delivered in 
Berlin a lecture on “The Speech of the Eyes” 
(Deutsche Med. Zeit., November 12, 1885). 
First he showed how various thoughts and 
emotions may find their expression through 
the eyes, how rage, joy, sadness, sympathy, all 
may be indicated by one look, and how a 
question may be asked or be replied to sim- 
ply by one scarcely observable movement of 
the eye. But the most interesting part of 
his lecture was a point with which many a 
physician may not be acquainted; not from 
ignorance, but simply because he has never 
given the subject any thought, viz., the fact 
that all the various expressions of which the 
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eye is capable, are not at all made by the 
eye itself, 7. e., by the eyeball, but by the 
movements of neighboring parts. The eye 
itself may be stationary, not the least motion 
may be observed in it, and yet the raising of 
the lids expresses our surprise, half-closing 
them together with contraction of the brow 
indicates our displeasure, and a peculiar 
fibrillar-like movement of the lids, the orbi- 
cularis palpebrarum, and‘the parts around 
the nose, together form what we are in the 
habit of calling “a merry twinkle.” Many 
a one who will read these lines will at once 
acknowledge that such is the case, and that 
the facts are as stated, but at the same time 
he will acknowledge that he had never 
thought about it, and had never imagined 
that in all the manifold expressions which 
we ascribe to the eye—the mirror of the 
soul—the eye itself has no share. When a 
criminal has his character pictured in his 
eyes, it is not they that tell us the moral de- 
pravity of the man, but the play of the 
neighboring muscles, which, perhaps, for 
years, always obeving the impulse from the 
brain, form together the group we call physi- 
ognomy. 


Notes AND COMMENTS. 
Abdominal Gestation. 

A case of this form of extra-uterine fceta- 
tion has recently occurred in the practice of 
Dr. T. Chambers, Lecturer on Midwifery at 
the Sydney University. It is reported in 
the Australasian Medical Gazette, the organ 
of the combined Australasian Branches of 
the British Medical Association. The pa- 
tient, 38 years of age, underwent Emmet’s 
operation and the operation for ruptured 

rineum within a fortnight, in December, 
1884, having suffered injury during labor 
two years previously. She ceased to men- 
struate in February, 1885. In May she 
suffered from constant discomfort about the 
lower part of the abdomen, the uterus was 
found to be enlarged and high in the pelvis. 
Pregnancy was suspected. On June 10 she 
was seized with severe abdominal pain, with 
extreme collapse. The pain was intense 
along the line of the transverse colon. 
Scybala were cleared from the rectum, and 
the patient rallied. On June 17 a second 
attack occurred, followed by jaundice. A 
third seizure followed the disappearance of 
the jaundice a week later. Early in July, 
the cervix was dilated with tangle-tents. A 
swelling was detected, pressing the posterior 
wall of the uterus forward; this swelling 
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could plainly be felt from the rectum. The 
swelling was aspirated, and several ounces 
of liquor amnii escaped. The patient’s gen- 
eral condition became very unfavorable, and 
on July 18 abdominal section was performed. 
The uterus was found to be fixed posteriorly. 
After an omental adhesion was removed, 
and the operator’s index finger introduced 
behind the organ, a grest quantity of jet- 
black, intensely fetid fluid escaped from a 
swelling somewhat to the left, and more fluid 
of a similar character welled up from the 
sides of the pelvis. It appeared impossible 
to proceed further, so the cavity from which 
the black fluid issued ‘was stuffed with anti- 
septic lint and two sponges. The patient 
rallied for a short time, but died eight hours 
after the operation. The ovaries and tubes 
were found to be intact ; but behind and to 
the left of the uterus was a large cvstic cav- 
ity, the walls of which adhered to Douglas’s 
pouch, the ureters, and other soft tissues. 
The cavity was divided into two portions; 
the left and posterior part contained a foetus, 
of about the thirtieth week, with detached 
placenta and decomposed blood-clots. The 
other part lay between the back of the 
uterus and the left compartment of the main 
cyst. It contained liquor amnii, and was 
lined with a smooth delicate membrane. The 
three attacks of pain and collapse probably 
represented repeated hemorrhage into the 
cyst, due to detachment of the placenta. 


Rare Tumor of the Orbit. 


The New York Med. Jour. tells us that 
Story (Ophth. Rev.) reports an interesting 
case of orbital tumor occurring in a young 
girl who had never suffered from any inflam- 
mation or painful affection of the eyes or or- 
bits. As long as could be remembered there 
had been noticed a small lump beneath the 
left lower eyelid toward the nasal side. This 
lump became more prominent at certain 
times, and slightly discolored, and this was 
especially noticeable when she laughed or 
cried, or after stooping or taking violent ex- 
ercise. On palpation, a hard body of about 
the size of a small pea could be felt beneath 
the discolored skin, and was freely movable 
in all directions in the orbital cavity. It 
could be drawn forward and made to pro- 
ject through the fornix beneath the eyeball. 
On dividing the skin and fascia over it, the 
tumor projected through the opening, in- 
closed in a thin, but firm capsule. On di 
viding this capsule, the tumor popped out 
upon the cheek, there being no pedicle. It 
was nearly spherical, being one centimetre 
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long and seven millimetres broad, and at 
one extremity'of the longer diameter a 
smaller spherical tumor, about two milli- 
metres in diameter, was firmly attached to 
the primary one. On making a section with 
a saw, the tumor was seen to be formed of a 
series of concentric lamelle, the peripheral 
layer resembling bone in appearance. A 
microscopical examination, however, showed 
no bone, but only a series of different layers 
of fibrous tissue and calcified matter. 


A New Test for Human Milk. 

Dr. Hélot (Lyon Medical, October 18,) 
has discovered a method at once simple and 
practical to test the quality of w: uan’s milk. 
While, of course, chemical ana‘: ses are re- 
liable, yet they are so long and difficult that 
M. Tarnier has recommended physicians to 
accustom themselves to recognizing the rich- 
ness of milk by the sight. Over this method, 
that of M. Hélot has the great advantage of 
precision. It consists of a comparison by 
means of a dropper of the number of drops 
in a volume of distilled water at 15°, with 
that in an equal volume of the milk. Good 
milk, that which will cause a gain of 25 gm. 
per day in the weight of the child, gives a 
proportion of 35 drops to 30 of distilled 
water. The number of drops may vary, in- 
creasing to 36, 37, or 38. The milk is then 
of superior quality. If, on the contrary, one 
gets only 33 drops, or less, he should mistrust 
the milk. The Pravaz’ syringe allows of 
the accurate accomplishment of this exami- 
nation ; it only being necessary to remember 
the ratio of 5 to 6 between water and good 
milk. The test should be applied to each 
breast in the middle of the nursing. 


Connection between Affections of the Eye 
and Spinal Curvature. 

A Polish physician, Dr. Jasinski, has 
traced a connection between errors of refrac- 
tion and curvatures of the spine. In thirty- 
seven cases of curvature he was able to prove 
with certainty the previous existence of these 
or other abnormal conditions in the eyes, 
such as insufficiency of the internal rectus, 
astigmatism, asthenopia, etc. Myopia alone, 
however, does not appear to cause curvature. 
Unequal vision and insufficiency of the in- 
ternal recti seems to be most efficient in the 
production of spinal curvature. Spasm of 
the accommodation also is capable of pro- 
ducing it. Removal or relief of the eye af- 
fection is followed by improvement in the 
spinal curvature—a troublesome and obsti- 
nate class of cases in orthop:edic practice. 
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The Treatment of Lienteric Diarrhea in 
ildren. 


M. J. Simon (Prog. Méd.) orders the fol- 
lowing powders in cases of rebellious lien- 
teric diarrheea in children five or six years 
old: 

Powdered crabs’ eyes 
Sodium bicarbonate 
WIRONESIA:. 5 6 ee te ke 30 
Calumba.. ..- 

Nux vomica 

Divide into twenty powders, one to be 
taken twice a day, before eating. If the 
child refuses to take the powders, he orders: 
Tincture of cinchona, 

nf rhubarb, ach, . . . . % grains. 
sf calumba, 
es nux vomica...... 8 es 

Dose, five to ten drops, before each meal. 

In addition, the diet is to be regulated. 


15 grains. 
8 ee 


Ovariotomy in Madrid. 


The Madrid journal El Genio Medico- 
Quirtrgico publishes in a tabular form the 
statistics of six cases of ovariotomy performed 
in Dr. Kispert’s clinic in Madrid, from June, 
1882, to October, 1885, all of which were 
successful. There was ascites in four cases, 
a multilocular cyst in four cases, and omen- 
tal adhesions in three cases; while one case 
was a unilocular parovarian cyst, and one a 
dermoid cyst. After the operation metror- 
rhagia occurred in all cases; in three as early 
as the second day, and in one not until the 
ninth day. 


Vaccination for Measles. 


In connection with the recommendation of 
vaccination as a cure for whooping-cough, 
we note that Dr. A. O. Strout writes to the 
Cincinnati Lancet and Clinic, October 31, 
1885, that three years ago they had several 
cases of small-pox in his vicinity, also an 
epidemic of measles at the same time. On 
account of the small-pox almost every one 
was being vaccinated, and he observed that 
all the children who were vaccinated about 
the time they were exposed to the measles 
had them so light that they were not con- 
fined to the bed at all, and this not in one 
case, but probably twenty. Let us hear from 
our readers about this. 


Latent Pneumonia. 

Dr. Frank Grauer concludes the report 
of a case in the N. Y. Med. Jour., Decem- 
ber 19, by making the following valuable 
suggestions : 
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1. That the tolerance of pneumonia is 
variable in different persons. Here was a 
man ‘with organic disease of the heart and 
three lobes of his lungs completely solidified, 
who yet did not complain of dyspnea or 
shortness of breath, showing that the two 
upper lobes were sufficient to do the work of 
respiration. 

2. That we should. never rely on the re- 
marks of a patient, and direct our attention 
only to the part he thinks is affected, but ex- 
amine every organ carefully and thoroughly, 
so as to do justice not only to ourselves, but 
to all who are interested in the case. 


Chloride of Gold and Sodium in Pertussis. 

Dr. G. L. Magruder, of Washington, D. 
C., reports in the American Journal of Ob- 
stetrics successful results from the use of 
“chloride of gold and sodium” in pertussis. 
His formula was: 

g ij. 
Je 


R. Auri et sodii chlorid., 
Aq. destil., 

With directions to give five drops every 

two hours, beginning as soon as possible. 


SPECIAL REPORT. 


PROGRESS OF OTOLOGY. 
BY LAURENCE TURNBULL, M. D., 
Of Philadelphia. 
Aural Surgeon Jefferson Medical College Hospital, etc. 


THE DEAF MUTE. 


Most of my readers are aware that I have 
taken a lively interest in the relief and edu- 
cation of the deaf mute. I have written 
and printed at various times communica- 
tions on the subject, and I have obtained 
action of the Philadelphia County Medical 
Society in advocating the articulate system of 
instruction. 

In a recent paper read before the Ameri- 
can Association for the Advancement of 
Science, Prol. Graham Bell made a startling 
assertion that there was one deaf mute to 
every 1500 of the world’s inhabitants. This 
distinguished inventor and able writer holds 
to the doctrine that the marriage of deaf 
mutes produces deaf-mute children. This he 
endeavors to prove by statistics of deaf- 
mutes, forty-five per cent. of whom marry, 
and with each succeeding generation the ten- 
dency to the infirmity increases, and in one 
family he found ninety deaf mutes in four 
generations connected by blood or marriage.’ 
He and all thinking phpsicians must con- 
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sider this an evil that should be prevented. 
First, by imparting this information to phy- 
sicians and friends of the thirty-five thou- 
sand deaf mutes of the United States. Again, 
the number of institutions for the instruc. 
tion of this class is too small, only number- 
ing forty-eight, the first of which was 
founded at Hartford, Conn., in the year 
1817; so that the great mass cannot be 
reached and are not available. 

It is therefore advisable that branch de- 
partments should be instituted and have a 
separate room and teacher in our public 
schools; thus they would not be entirely sep- 
arated from the influence of the family and 
communication with their fellows of the 
schools. At present the cost of instruction 
in our public institutions of the state is 
about two hundred and twenty dollars per 
pupil, but by educating them with the chil- 
dren of the public schools by means of a 
separate teacher the cost would be much re- 
duced, as each teacher could instruct ten 
pupils, say at a salary of about eight hun- 
dred dollars; the cost of boarding the pupils 
would be thus saved. We also advise all 
pupils to be taught by the German method, 
namely articulation, as I feel satisfied from 
my experience that all bright deaf mutes 
can acquire articulation. In a conversation 
with Prof. Bell we stated the following as 
our opinion and the result of our experience 
in a number of deaf mute marriages which 
had come to our knowledge where both 
parents were absolutely deaf to all sounds, 
and were so from their birth. The children 
born to them were only in a few instances 
deaf mutes. When one or both parents 
could hear the human voice as sounds but 
were unable to distinguish words, the whole 
number of children born were hearing chil- 
dren. In those who could distinguish loud 
noises, such as clapping of hands, the ring- 
ing of bells, thunder, cannon firing, etc., a 
part of the children were born deaf. 

To remedy the evil of deaf mutes marry- 
ing, Prof. Bell advocates the separating them 
as much as possible from each other during 
the time he or she is being educated. They 
should not be sent to asylums; they should 
be taught English instead of the sign lan- 
guage. Of 2,106 pupils in the Deaf Mute 
Asylum at Hartford, 33 per cent. had rela- 
tives afflicted in the same way. The statis- 
tics of the Pennsylvania Institution for the 
Deaf and Dumb, which have been carefully 
collected and collated by the special commit- 
tee of investigation, covering a period of ten 
years, hardly bear out Mr. Bell’s theory. 
Three hundred and forty families have in 
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this period sent children to this institution. 
In the case of six only of these families the 

arents are deaf, in five of the six congeni- 
tally deaf, and the total number of deaf 
children sent by deaf parents is ten; of these 
four were born deaf, and the other six became 
deaf by accident or disease. The same pa- 
rents had twelve hearing children. In the 
case of the graduates of the institution, forty 
of them, twenty couple, have married since 
leaving the institution, sixteen of whom are 
known to have been congenitally deaf. To 
these twenty couples of deaf mutes there 
have been born, so far, just twenty children, 
of whom but two were net deaf. 

Of the 364 graduates of the Pennsylvania 
Institution, whose record is given in detail 
in this report, 132 were born deaf, 232 lost 
their hearing from some adventitious cause, 
and of these 154 were deaf, as the result of 
some form of fever. The large number who 
became deaf from disease is accounted for b 
the fact that they were nearly all the chil- 
dren of poverty, which had brought with it 
the inability to secure timely proper medical 
treatment. : 

Dr. R. Mathison, Superintendent of the 
Ontario Institution for the Deaf and Dumb, 
at Belleville, writes: “As far as Ontario is 
concerned, Mr. Bell is very much astray in 
his theoretical conclusions.” In this Institu- 
tion there are the histories of 661 mute chil- 
dren, who are now or have been pupils since 
its establishment. He has acquaintance with 
the parents of about 300 of the children, and 
has made inquiries during the last fife years 
of many of the others. Up to this time he has 
been unable to find that any of the parents 
were or are deaf and dumb. A few of the 
grand-parents however were mutes. <A con- 
siderable number of deaf and dumb persons 
in the province are intermarried and have 
children, and in every case that has come to 
his knowledge the children can hear and 
speak.” He further says: “That as the in- 
stances of hereditary deafness are so few in 
proportion to the number of deaf and dumb 
persons, and form such a small fraction 
of the population, an evolution of a dis- 
tinct race of mutes need never be feared. 
Of the 661 cases above noted 262 were born 
deaf; the others lost their hearing by fevers, 
measles, colds, etc. 

A rough calculation of the number of 
deaf mutes in the world is given in the Lon- 
don Echo to be from 700,000 to 900,000, and 
of these 83 per cent. are said to be born 
deaf, the others losing their hearing by dif- 
ferent accidents. The number of deaf mutes 
in Great Britain is about 20,000. To meet 
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the educational wants of these there are on 
the face of the globe 397 institutions, con- 
taining 26,473 inmates of both sexes, and 
employing over 2,000 teachers. 

Excepting those who are immediately 
interested in and connected with the educa- 
tion of the deaf mute, there are few who 
fully appreciate the great amount of care, 
attention, and patience necessary that even 
the simplest principles of an intellectual 
education may be inculcated. 

The theory that muteness does not always 
imply dumbness has given rise to much dis- 
cussion as to the proper method of teaching 
deaf mutes, and of the two systems now em- 
ployed leading writers on the subject are 
divided in opinion as to which is the better one. 

Advancing science has taught that the or- 
gans of speech in a mute person can be de- 
veloped to some extent if the muteness is the 
result of deafness and not of the absence of 
the organs of speech. In the latter instance 
the system of educating by articulation 
could not be of any avail, but all those who 
have the organs of speech should be taught, 
as far as possible, by articulation, and a 
thorough examination should be made of 
every pupil to ascertain this fact. Many of 
the most prominent institutions for the edu- 
cation of the deaf mute employ both 
methods, and the Pennsylvania Institution, 
of Philadelphia, one of the oldest and best 
managed schools of the kind in this 
country, has adopted both methods. And 
in the branch school at the corner of Clinton 
and Eleventh street, Philadelphia, under the 
management of the directors of the Pennsyl- 
vania Institution, the education of the deat 
mute in this department is bv articulation 
only. It is attended now, 1885, by seventy 
pupils, being recently changed from a day 
school to a boarding school, for the benefit 
of those living outside of the city. The 
principal, Miss Emma T. Ely, has nine 
assistants, and the school is managed with 
great success. Of deaf mutes now in the 
school many are far advanced, and compare 
in some branches very favorably with other 
children of the same age where the acquire- 
mentof knowledge has not been hindered by 
the loss of speech or hearing and who have 
had the double advantage of both eyes and 
ears. 

The sign language, further than the sim- 
ple letters of the alphabet, is not taught in 
the Pennsylvania Institution; and the sys- 
tem which consists in the formation of ideas 
by illustrations and observation, which the 
pupil is taught to write, has been adopted 
and is very successful in its results. It is 
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as interesting as the system of articulation, 
and also requires the same diligence and pa- 
tience on the part of the teachers. When 
the pupil is sufficiently advanced in the 
knowledge of words and their meanings, he 
is then taught to read and study such 
branches as geography, physiology, history, 
and composition. In teaching by lip-read- 
ing or articulation, the pupil must learn to 
speak the word before he i to write it. 
The pupils that have at one time had the 
power of speech advance rapidly, but the 
child that is born deaf not only has no 
knowledge of his power in this respect, but 
does not know what spoken words are when 
he utters them ; but in spite of all these dif- 
ficulties, is made, in time, to talk, and some 
of them surprisingly well. 

The introduction of the improved methods 
and important changes which have recently 
been made by the Pennsylvania Institution, 
have attained highly satisfactory results. 
When we visited the school and were shown 
through the various departments by the prin- 
cipal, Prof. A. L. E. Crouter, a very proficient 
teacher, who by long and careful study of 
the best krown methods, has become well fit- 
ted to fill the place of our friend Professor 
Foster, we found but one difference be- 
tween it and other places of learning: this 
was the lack of covert whispering behind 
slates and around the corners of desks; the 
pupils were for the most part diligently at 
work, and the best order prevailed. 

The following is an account of a deaf 
mute’s* experience given by himself, whom 
we had the opportunity of knowing, and who 
was examined by ourself and Dr. C. T. 
Turnbull: 

“At the age of fifteen years he enjoyed ap- 
parently good health, but was suddenly 
transformed into a deaf mute by cerebro-spinal 
meningitis, the result of a cold taken at a 
circus on a cold, rainy night. After remain- 
ing in an unconscious state for two weeks, 
he found his hearing and speech were both 
gone. On gaining strength, his voice par- 
tially returned, but his deafness was total. 
The usual remedies were applied, but with- 
out any apparent benefit. His friends all 
came to his rescue with catalogues, circulars, 
‘phones,’ ear-drums and ear-trumpets, etc., 
and cures of every description; but a scien- 
tific treatment was deemed the best. 

“ He accordingly came to a Philadelphia 
aurist. All treatment proved of no avail, 
and after trying all kinds of instruments, 
he was advised to enter an institution for 
deaf-mutes to pursue his studies, and to take 





* Robt. Bell, Jr., 34, Alexandria, Va. 
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special care of his voice, and practice lip- 
reading as well as articulation. All this 
was very discouraging, and he was not in- 
clined to enter an institution at first, but af. 
ter some months did so. In the meantime, 
his voice improved by efforts to converse at 
home. On entering Columbia Institution, 
Washington, he was very favorably im- 
pressed, finding everything so different from 
his expectation. The text-books used were 
the same as in other schools. The sign lan- 
guage and dactylology were the means by 
which questions were asked and answered; 
also conversation and illustration were set 
forth. Instruction in lip-reading and articu- 
lation occupied a part of the time. He was 
taken in hand by a faithful and efficient 
Jady teacher, and notwithstanding his ina- 
bility to read a sentence spoken orally, in 
two weeks’ time he was able to understand 
the greater part of what was spoken by the 
teacher, and a good deal said by those at 
home. Lip-reading was a great help, and 
gave him a great advantage.” 

He states: “Though not an expert at lip- 
reading, he can understand pretty much of 
what is said, especially at home and among 
friends, but cannot rely upon it as a means of 
conversing, and he does not think progress 
can be made as well by the oral as the com- 
bined method. His experience has not heen 
great in this case, but he thinks he has seen 
sufficient to convince.” 

He further says: “If the public knew 
more of the manual alphabet, deaf persons 
would get along much better than they do 
now. After three years’ experience, he finds 
but little disadvantage in being deaf.” 


CONCLUSIONS. 


1st. When the deaf mute has the power of 
hearing at all, it should not be neglected, but 
should be improved as much as possible by 
means of hearing trumpets, etc. 

2d. Physicians in charge of public insti- 
tutions should prepare careful, accurate sta- 
tistics as to the cause and condition of the 
ears of the deaf mute on entering and leav- 
ing the Institution, and what results to the 
hearing have been developed or improved 
by their efforts at treatment. 

3d. It is an important matter that obste- 
tricians and nurses should be carefully taught 
the anatomy and pathology of the ear, as the 
deafness of many of the so-called congenital 
deaf mutes is the result of mucus or blood in 
their meatus or tympanic cavity at birth. 
Another cause is physicians not attending 
time to the catarrhal deafness, the result of 
cold from exposure or teething. The nurse 
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is often at fault in placing the ears of infants 
in draughts of cold air, and allowing cold 
water to enter the meatus, pass back to the 
membrane, lodging there and causing acute 
inflammation, shown by intense pain and per- 
sistent earache, not relieved until perforation 
of the drum-membrane takes place or exten- 
sion to the internal ear or brain. 

4th. Then again, hereditary tendency to 
disease of the ear in tuberculosis and so-called 
rachitic scrofulous or syphilitic children 
should be watched from infancy to puberty 
so that every acute catarrhal attack com- 
mencing at the nose and extending through 
the Eustachian tube to the middle ear, pro- 
ducing deafness, should be carefully treated 
by the relief of pain, cleansing by a mild 
antiseptic solution or powder, followed by 
constitutional remedies adapted to the pecu- 
liar constitution* of the child. By these 
means we shall still further reduce the num- 
ber of the so-called congenitally deaf mutes. 
I have found a most valuable aid for the re- 
lief of the deafness of little children after the 
acute attack, is the use by the mother of a 
tube to inflate the Eustachian tube, also to 
teach the child as early as possible to blow 
its nose, as by this latter means we often get 
rid of the mucus in the Eustachian tubes 
and pathway to the ear. The throat must also 
be attended to by applications to the naso- 
pharyngeal mucous membrane. 

5th. The only true plan to come to a defi- 
nite conclusion as to the deaf-mutism being 
acquired or congenital, is to examine the 
outer and middle ear, Eustachian tube, and 
the sound-conducting apparatus with the 
throat, eyes and nose. 

1502 Walnut street, Phila., Nov. 25, 1885. 


FOREIGN CORRESPONDENCE. 


Paris LETTER. 


Paris, Dec. 18, 1885. 
Eps. MED. AND SuRGICAL REPORTER: 


Pasteur is undoubtedly the hero of the 
hour; his experiments and inoculations, more 
frequently and correctly here termed vaccin- 
ations, against hydrophobia are monopoliz- 
ing, to a large extent, the attention of scien- 
tific bodies. 

As the question is largely discussed in 
your newspaper press, we need only mention 





*See author’s work on the “ Hygiene of the Ear,” 3d Ed. 
J. B. Lippincott & Co., Philadelph 


+See the same work for the means of testing the hearingof 
the deaf mute. 


Correspondence. 


123 


the fact that Pasteur himself considers that 
only those cases where inoculation has been 
performed during the first ten days should 
be held in account when the efficacy of the 
operation is in question. The incubation of 
rabies is, in certain cases, as short as that 
period, but as the learned savant has become 
assured that his method is devoid of danger, 
he inoculates from two to six weeks after the 
patient has been bitten, and it is generally 
during that period, that is, from the twentieth 
to the sixtieth day, that the first symptoms 
of hydrophobia manifest themselves. 

At the Académie de Médecine the princi- 
pal objector to M. Pasteur’s method was M. 
Guerin, well known in connection with the 
pansement ouaté. As this treatment may 
not have attracted much attention outside of 
France, it may be well to devote to it a few 
lines. 

M. Guerin applies over large open wounds, 
such as compound, fractures of the leg, for 
instance, layer after layer of common cotton 
wool, until the patient's leg is almost as thick 
as his body. Outside this he applies, with 
strong compression, the common linen roller 
in use here; and that is all. 

The dressing is left in situ one, two, or 
even three weeks without changing; fre- 
quently the pus filters through, and forms a 
disgusting and ill-smelling mass. The re- 
sults are however excellent; the patient, not- 
withstanding the presence of pus, rarely 
presents high fever, and recovers perfectly 
after severe compound fractures. 

The newly appointed professor of diseases 
of children, M. Grancher, is one of the ablest 
clinical teachers in Paris. I passed one va- 
cation season with him in Prof. Sée’s service 
at the Hotel Dieu, and profited much from 
his clear and succint descriptions and meth- 
ods of diagnosis. It is M. Grancher who 
performs the operation of inoculation for 
Pasteur; and, as might be expected from so 
great an admirer of that savant, he is an en- 
thusiastic advocate of the germ theory. 

In his inaugural lecture he boldly formu- 
lated the following declaration: “All morbid 
conditions of the human system have, as a 
starting point, either some microbe recog- 
nized or unrecognized, or some chemical al- 
teration.” 

This doctrine would certainly simplify the 
study of general pathology, but does not ac- 
cord sufficient allowance, particularly in in- 
fantile pathology, to the original condition 
of the individual himself, which has certainly 
a great influence in the development of con- 
tagious germs. 





The second public annual séance of the 
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Academy was attended by a numerous audi- 
tory, many ladies being present, who listened 
with marked attention to M. Proust’s disser- 
tation on microbes, which, according to his 
views, were present everywhere, but were 
generally innocuous. As is the custom at 
these public séances, he devoted a greater 
part of his discourse to the eulogy of two 
deceased members, M. N. Gueneau de Mussy 
and M. Robin, referring somewhat severely 
to the well-known obstinacy of the latter 
against admitting the germ theory in disease. 

M. Rochard spoke feelingly and well of 
his compatriot from Brittany, the distin- 
guished surgeon Chassaignac, whose extreme 
radical opinions and actions in the revolu- 
tion of 1848 prevented his advance in the 
professorate, and did much to injure him as 
@ practitioner. 

One of the most popular of the agregés 
of the Faculty, who has done much to make 
the study of histology interesting, M. 
Mathias Duval, the'author of the physiology 
of Kiiss of Duval, has been appointed pro- 
fessor of physiology, to succeed M. Robin. 

In a report recently transmitted to the 
Conseil Academique of Paris,the dean of the 
medical faculty refers in a rather curious 
way to the mental and moral status of 
women graduates of medicine. He observes 
that many who enter do not graduate; the 
five years’ study proves too long, and some 
marry or enter other occupations. M. 
Béclard ,calls particular attention to the 
statistics regarding lady practitioners in 
England. It is asserted that one-third of 
the number become insane, and he draws 
thence the following curious conclusion : “ It 
is not probable that the statistician who com- 
piled this table considers the practice of 
medicine as predisposing women to insanity, 
but he is perhaps of opinion that these women 
are originally of an eccentric turn of mind 
to adopt the profession at all.” 

Prof. Vulpian has recently experimented 
clinically with salicylate of lithia. He found 
it to be as efficacious as the soda salt in the 
treatment of acute rheumatism and gout, 
and much more so in those forms where the 
fibrous tissues are affected, and in those forms 
of subacute and chronic rheumatism, where 
the soda salt seems to have no effect. The 
usual dose to be administered is one drachm 
per diem, increasing by fifteen grains daily, 
until the syriptoms are relieved. The taste 
of the lithia salt is not very disagreeable, 
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salicylic acid than the soda salt. Like the 
salicylate of soda, it may induce cephalalgia, 
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troubles, none of them of sufficient gravity 
to affect the general system. i 

M. Desnos has recently experimented with 
phytolaccin and juglandin; he found that in 
the dose of from two to four grains they 
proved efficacious purgatives and chola- 
gogues, particularly the latter. The last 
séance of the Société de Therapeutique was 
largely taken up in discussing cocaine as a 
topical application to the throat in tubercu- 
lous ulceration, and to relieve the spasms of 
coughing in pertussis. M. Cadet de Gassi- 
court found a five per cent. solution effica- 
cious, using the brush first on the soft palate, 
and then ten minutes later on the other parts 
of the throat. 

M. Labbé remarked that he had obtained 
equally good results with the following lotion 
applied with the brush: 

BR. Tr. iodin., 

Potass. iodid., 
Tr. opii, 
Aqua, 
Glycerine, 

Ft. lotio. 

There are this year twenty-two concurrents 
for the agrégation for the faculty of Paris, 
while for the provincial schools the number 
ranges from two to six. The cause of this 
apparent anomaly is the fact that a man who 
has spent the best ten years of his life as a 
student, interne and physician, in almost 
gratuitous service in the hospitals, does not 
like to bury himself in a provincial town, 
where the chances of gain for a man of talent 
are few. The effort to decentralize the study 
of medicine in France has thus far proven 
unsuccessful. RE 
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The Epidemic in Norwich, Ohio. 
Eps. MEp. anv Sura. REPORTER: 

Dr. Myers reports from Martinsburg, 
W. Va., that they have had recently an epi- 
demic of “a hybrid between malarial and 
typhoid fever.” “The average duration was 
twenty-five to twenty-eight days.” Tem- 
perature ranging from 100° to 103°. From 
the little he gives us of symptoms, I presume 
his cases are similar to an epidemic that pre- 
vailed in our small village during the months 
of August, September, and October. I, with 
others, would like to hear further from the 
doctor, for instance, as to temperature, state 
of pulse, condition of tongue, and treatment. 

J. L. Geyer, M. D. 

Norwich, Ohio. 
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NEWS AND MISCELLANY. 
A Typical Swell. 

Thank God that all our young men are 
not like the following, who is described by 
the New York correspondent of the Phila- 
delphia Times. Our great men are not made 
of such timber: 

“He was dressed in the tip.of fashion and 
a valet stood by his side, while the porter 
blacked his boots in the entryway leading 
to the Hoffman House bar-room. The young 
man threw the Irishman a half-dollar for the 
job, and then stepped to a table not far away, 
ordered a pint of champagne, drank it and 
sauntered out. ‘You have just seen a per- 
fect type of the young New Yorker,’ said a 
friend, who knew the fellow who was so well 
dressed and who gave the bootblack fifty 
cents for a shine. ‘He is a broker who is 
just blooming out for himself and has made 
a fat deal. Money is no object to him just 
now, and he is hunting any new vice or ex- 
travagance he can find. His life will not be 
long. If he succeeds for any length of time 
his dissipations will kill him, for, like most 
of his class, he burns the candle at both 
ends. He is only one of the many who help 
to make hotel life needlessly expensive. 
Chance has brought him a fortune, and it is 
handed out as easily as it came. Ifthe man 
who polished his boots got fifty cents, the 
boy who served his breakfast probably re- 
ceived a dollar. While this practice gets 
him well waited upon, it compels other peo- 
ple to be equally extravagant or be slighted. 
This lavish tipping of waiters has become so 
common here that many times and in many 
places they make themselves positively disa- 
greeable to guests who do not fee them with 
an open hand. This one is but a fair type 
of the swell business. He sits up all night, 
rises in time to get to his office, and pitches 
into the excitement of the day only half 
rested. Wine takes the place of sleep in 
keeping him in condition to do business. 
The average length of such life is only about 
ten years. Some may stand the whirl for 
fifteen, but the great majority have lost their 
vitality at ten, and either get broke or go 
out of the rush and hurry of the street.’” 


A Pathetic Picture. 
The New York correspondent of the Phil- 
adelphia Times thus writes to that paper: 
“From the windows of the Manhattan 
Club the New York Hospital can plainly be 
seen. It is one of those cheval institu- 


‘ tions which furnish a great deal of comfort 
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| to the poor as well as rich. I saw in one of 
| its broad front windows to-day a strangely 
| pathetic and beautiful sight. A woman, 
plainly dressed, with an almost death-like 
pallor upon her face, sat in a rocking-chair 
pushed almost against the pane. At her 
feet a little babe, with its arm broken, sat in 
a chair, playing with a rattle. Near her was 
a boy holding two other children, eight or 
ten years of age, one of them with its leg 
fractured and the other with its arm broken. 
The mother hardly took her eyes off the 
children, and the kind-hearted nurse, dressed 
in her neat calico frock and white cap, was 
moving backwards and forwards like an 
angel of mercy, bringing comfort to the 
stricken little ones. There was such a broad 
touch of pathos in the picture that a dozen _ 
club men, pushed from the whirl of business, 
paused to look at the striking group in the 
hospital window. It was one of those sights 
which touch the heart of the sternest, and in 
only a few moments quite a purse was made 
up for the little sufferers. I watched the 
scene for some time, until one of the direc- 
tors of the splendid charity was introduced, 
and he took me over to this home for those 
who are injured by accidents. The picture 
was not lightened by close contact, for just 
as I had reached the inside and was looking 
at the unfortunate children, the nurse 
tapped the mother on the shoulder, and said: 
‘You must go now.’ The great brown eyes, 
set on their framework of white, filled with 
tears as she arose, kissed the little ones, and 
went to her cheerless home, for she was evi- 
dently very poor.” 


The International Medical Congress. 

To show which way the wind is blowing, 
we quote the two following letters from the 
New England Medical Monthly, January 15: 

“TI feel in hearty accord with the senti- 
ments expressed by your correspondent in the 
November number of The Monthly, on the 
matter of the coming meeting of the Inter- 
national Medical Congress. There is no 
doubt but that the friends of the original 
committee, have used every means in their 
power to misrepresent the action of the new 
committee, and to belittle its efforts to make 
the Congress a success. 1 wonder if the 
journals which are supporting this sort of 
thing are not waking up to a sense of their 
being on the wrong side of the fence. I 
know where one of them lost four subscribers 
in this city since the raid began. Is not thisa 
straw which shows which way the wind is 
blowing? A SUBSCRIBER. 

“ Providence, R. I., Dec., 1885.” 
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“The note in the last Monthly from a doe- 
tor who signed himself ‘Not a Member of 
the American Medical Association,’ has 
touched the keynote of the whole Interna- 
tional Medical Congress business. When a 
committee appointed by any organized medi- 
cal body insults its constitutors, as did the 
original committee headed by Drs. Billings 
and Hayes, by appointing every one of them- 
selves to offices, and prominent ones too, and 
some of their members to several offices, we 
think it is time for the profession to call a 
halt. A few have followed the original com- 
mittee; the mass of the profession are behind 
the new committee, staunch and true. 


they are the only ones who will suffer, not 
the International Medical Congress. 
“A MEMBER OF THE A. M. A. 
“ Portland, Me.” 


Pasteur. 

The London Med. Times says that M. Pas- 
teur still pursues the course of his experi- 
ments, and nearly seventy persons bitten by 
mad dogs have been inoculated at his labor- 
atory. There has been some talk of creating 


a “clinique” for M. Pasteur and his rabid 
meng The proposal, however, has been 


itherto non-suited, upon the ground that the 
celebrated bacteriologist is not a medical 
man, and, holding no diploma, has no legal 
right to practice. It might also be said that, 
before lending the weight of official author- 
ity to the system of inoculating hydrophobia, 
it might be as well to Jet the matter be well 
tested, the proposition in itself being at least 
rather startling, to say nothing more. At 
all events, the friends of “progress,” who are 
always ready to cry loudly against persecu- 
tion, cannot, in the present instance, inveigh 
against government, which has certainly al- 
lowed more liberty to M. Pasteur for the 

rosecution of his experiments than he would 
atom found on this side of the Channel. 

The Gazette Hebdomadaire states that, 
since M. Pasteur’s announcement, the prophy- 
laxis of hydrophobia has occupied the atten- 
tion of all Paris, in the press, the societies, 
and the salons, the impressions varying from 
enthusiasm to skepticism. Fortunately, the 
most prudent and the wisest of all who occupy 
themselves with M. Pasteur’s investigations 
is M. Pasteur himself, as shown by his 
statement of his views before the Conseil 
d’Hygiéne. In possession of a method which 
at ail events has been very successful among 
animals, he has believed himself authorized 
to extend its application to man, but he is 
the first to admit that time must be given to 
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form a final judgment upon the matter. In 
the meantime, patients are arriving from al] 


| parts, including Algeria; and, in spite of the 


length of time that may have elapsed since 
the bite, M. Pasteur undertakes the cases, in 
the hope that the inoculation may still be 
effective five or six weeks, and perhaps 
longer, after the accident. Experience can 
alone decide this point. In the meantime 
there is a sufficiency of virus in the labora. 


| tory, and this is kept up by daily inocula. 


tions; but if the present eagerness continues, 
a special institution will become indispensa- 


ble. 





Let | 


them rave, rant, revile, and misrepresent; 


| Disinfection of Rags. 

| Dr. J. Howard Gaylord, of Baltimore, 
| Chairman of the Special Committee on Dis- 
| infection of Rags, reported to the American 
| Public Health Association that it is an ad- 
mitted fact that the importation of rags is a 
prolific cause of the spread of infectious dis- 
eases, and that ports of entry are the gate 
ways for their introduction. Foreign disin- 
fection was not to be relied upon, and the 
committee proposed that a resolution should 
be passed by the Association that all health 
authorities having jurisdiction over matters 
connected with maritime systems of disinfec- 
tion, should thoroughly destroy all germs be- 
fore the rags are permitted to be distributed 
for manufacturing purposes. 

The report was, after a prolonged discus- 
sion, recommitted for further investigation 
by the committee during the coming year, 
and Dr. J. H. Raymond, of Brooklyn, and 
Dr. Joseph Holt, of New Orleans, were 
added to the committee. 


Observations on the Cape Fear River Water 
as a Source of Water Supply. 

Before the American Public Health As- 
sociation Dr. Thomas F. Wood, Secretary of 
the State Board of Health of North Carolina, 
narrated the experience of a company formed 
to make artificial ice by the ammonia pro- 
cess. They used the water of the Cape Fear 
River, which was boiled and the steam con- 
densed, and the condensed water used for 
making the ice. It was found that the ice 
had a decidedly greenish color, and an odor 
of tar‘and creasote, and that a core formed 
in the centres of the frozen cakes which was 
highly impregnated with these wood _pro- 
ducts, and this in spite of every care being 
used to keep the water in the boiler as fresh 
as possible. An examination into the cause 
of this showed that the river water was im- 








pregnated, to a certain degree, with substan- 
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ces capable of yielding. these products when 
they underwent a process of destructive dis- 
tillation in the boiler. The trouble disap- 
peared only when well water was used and 
the river water wholly abandoned. 


An Attack on Pasteur. 

The London correspondent of the Jour. 
Am. Med. Ass. says that M. Henry Rochefort 
is never happy for a long time, if some one, 
or some thing, is not attacked in his organ. 
This paper has made itself remarkable by 
the acerbity with which it has attacked M. 
Pasteur, whose equanimity, however, is not 
disturbed. A week or so ago it printed a 
sensational paragraph concerning a tragic 
incident which it affirmed had just occurred 
in Paris. A child six years of age who had 
been bitten by a mad dog was placed by her 
parents under M. Pasteur’s care ; and, as the 
paper asserted, had lost her life in conse- 
quence of his treatment. As a matter of 
course, the absolute correctness of the story 
was vouched for, defying M. Pasteur to con- 
tradict it. It turns out, however, that it 
omitted to state the real truth, which very 
materially alters the circumstances of the 
case related. The little girl placed under 
M. Pasteur’s care met with the accident 
which proved fatal six weeks before he was 
consulted. The dreaded malady—hydro- 
phobia—had consequently time to develop 
itself; and the case, evidently, cannot be ac- 
cepted as furnishing a proof against the 
value of the distinguished savant’s theories. 


The Discovery of Auscultation. 

The Virginia Med. Monthly tells us that 
“Leennec told one of his friends that he dis- 
covered the principle of auscultation thus: 
One day, in the court of the Louvre at Paris, 
he noticed children amusing themselves by 
holding a cylindrical piece of wood to the 
ear, and scratching with a pin the farther end. 
Thus they heard a louder noise than the pin 
usually produces. At his next visit to his 

tients in the Hospital Necker, he made a 
Lollow cylinder out of a roll of paper, and 
applied it over the heart of a patient. This 
was the first stethoscope. After a time, he 
used one made from cedar-wood. In 1819 
he published his treatise on Mediate Auscul- 
tation.” 


Vaseline in Pastry. 
M. Dubois, in a communication to the So- 
ciété de Biologie, stated that, wishing to as- 
certain whether vaseline is injurious, and its 
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use ought to be prohibited in pastry, he fed 
two dogs on soup exclusively made with 
vaseline. The animals did not present any 
symptoms of gastric disturbance, nor imper- 
fect nutrition. Their excrement was slightly 
yellow; their weight was not altered; the 
slight diminution of urea observed in their 
urine was explained by the absence of meat 
from their diet. M. Dubois concludes that 
pastry made with vaseline may not be pleas- 
ant to the palate, but that it is not injurious 
to the health. 


American Public Health Association. 


OFFICERS FOR ENSUING YEAR. 


Prendent—Dr. Henry P. Walcott, of 
Cambridge, Mass. ° 

Vice-Presidents—Dr. C. W. Covernton, of 
Canada; Dr. G. B. Thornton, of Memphis, 
Tenn. 

Treasurer—Dr. J. Berrien Lindsley, of 
Nashville, Tenn. 

Executive Committee — Dr. Pinckney 
Thompson, of Kentucky; Dr. Henry B. 
Baker, of Lansing, Mich.; Dr. Joseph Tolt, 
of New Orleans; Dr. Charles Smart, U. S. 
A.; Dr. C. N. Hewitt, of Minnesota; and 
Dr. H. A. Johnson, of Chicago. 

Secretary—Dr. Irving Watson. 


The British Medical Association. 


We learn from the Medical Times and 
Gazette that Dr. Austin Flint has consented 
to deliver the address in medicine at the next 
annual meeting, which is to be held in 
Brighton on the 10th, 11th, 12th, and 13th 
of August. The American profession will 
appreciate the compliment to our country 
implied in the invitation to Dr. Flint, and 
we trust that the distinguished President of 
the next International Medical Congress will 
enlighten our English cousins in reference 
to it. 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE WEEK ENDED JANUARY 
2, 1886. 


Guitéras, John, passed assistant surgeon. 
Upon expiration of leave of absence, to re- 
assume charge of the service at Charleston, 
S. C., December 29, 1885. 

Tattic, J. B., assistant surgeon. Ap- 
pointed an assistant surgeon December 28, 
1885. Assigned to duty at Baltimore, Md., 
December 29, 1885. 
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News and 


Items. 


—Several correspondents in the Lancet 
have lauded hydrastis as a most useful drug 
in dyspepsia. 

—We refer our readers to an extract from 
Ziemssen’s Cyclopeedia by the celebrated Pro- 
fessor Juergensen, on Catarrhal Pneumonia, 
on third page of cover. 

—A letter from Berlin to the Therapeutic 
Gazette reports the case of a girl of eight 
with gonorrhceal rheumatism, communicated 
by connection with a boy of twelve. 


—In L’ Union Medicale is reported a case 
where a woman was confined while her hus- 
band was suffering from a mild facial ery- 
sipelas. There followed .a fatal attack of 
puerperal septicemia. 


—M. D’Arsonval has shown that the nerve 
of the frog, hitherto regarded as the most 
perfect of galvanoscopes, is 200 times less 
sensitive than the telephone. In consequence 
of this property, several physiologists now 
employ this instrument in their researches. 


—Dr. Guichard, of the Maternity Angers, 
records the following case: A stoker of a 
railway company had erysipelas of the face, 
which declared itself on January 15th, and 
was cured on the 30th. His wife was deliv- 
ered of a child on January 17th, and died 
on the 30th of that month from puerperal 
septicemia. 


—Demange says in L’ Union Medicale that 
diabetes insipidus is best treated by valerian 
in doses of two to four drachms of the pow- 
der per diem. This drug was highly praised 
by Trousseau, and has been revived since by 
Bouchard. Excellent results are also claimed 
from the use of electricity, in the form of 
the constant current applied over the spinal 
column. 


—In a case of alleged epithelioma in- 
volving the facial bones, with extensive in- 
filtration of the \tissues, where an operation 
was not deemed desirable, Dr. Antonio, of 
Mazzara del Vallo Maggio, applied an oint- 
ment consisting of fifteen parts of resorcine 
to twenty parts of vaseline twice a day, 
with the result, it is said, of completely cur- 
ing the disease, nothing remaining but a 
white scar a centimetre in diameter. 


—Dr. Edward Pritzel, of Vienna, reports 
the case ( Wiener Medizin Woch.) of a young 
woman, aged twenty-six years, who entered 
the maternity hospital of Prof. Braun. It 
was found that she was very susceptible to 
hypnotic influence, and when her labor came 
on, as it was slow and painful, she was hyp- 
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‘notized. While in this state of artificial 
| anesthesia the child was born, with no pain 


and with but slight loss of blood. 


—Dr. C. G. Roehr, of Milwaukee, Wis, 
writes to the Med. Record that he has used 
peroxide of hydrogen, with excellent results, 
as a disinfectant and stimulant to old ulcers 
and sinuses. When injected into sinuses 
containing exuberant granulations it destroys 
these, leaving uninjured the healthy tissues, 
There is very little pain, and a rapid im- 
provement ensues. 

—Small-pox is very prevalent in Vienna; 
and, in consequence, orders have been 
given for the vaccination of soldiers in bar- 
racks ; and the municipal authorities have 
issued urgent appeals to proprietors of 
schools, workshops, and employers generally, 
to have the children, servants, or working 
people under their charge, vaccinated. In 
Berlin, where revaccination is now univer- 
sal, small-pox has for some years been almost 
completely stamped out. 


—The prize of eight thousand francs 
offered by the Belgian Academy of Medicine 
for an elucidation by clinical facts of the 
“pathogenesis and treatment of diseases of 
the nervous centres, and principally of epi- 
lepsy,” has not been awarded; but a sum of 
five hundred francs is offered by way of en- 
couragement to the author of the essay bear- 
ing the motto, “Traditionem pondero, doc- 
trinam respicio, sequor veritatem,” on condi- 
tion that he allow his essay to be printed in 
an abridged form with the criticisms of the 
Commission. 


—The Russian members of the Commit- 
tee for Collective Investigation of Disease, 
appointed at the International Congress of 
Copenhagen, have begun their work. They 
publish a long circular in a recent number 
of the Russkaya Meditsina, setting forth the 
object of the committee and explaining the 
method to be pursued. A list of questions 
is appended for the guidance of those willing 
to aid in the work. The first subject pro- 
posed for collective investigation is the eti- 
ology of rachitis. The members of the 
committee are Rauchfuss, of St. Petersburg, 
and Runeberg, of Helsingfors. 


QUERIES AND REPLIES. 


MEssrs. EDITORS: 


Has any member of the profession ever advanced the 
idea that diseases peculiar to the female sex are prolonged 
and kept up by little living Getcvoonnte) organisms? 

ns.—There is scarcely a known to man—or wo- 
man either—that the germ theorists have notclaimed. Ab- 
normal vaginal or uterine discharges have been repeatedly 
attributed to microscopic growths. 
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